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LECTURE I1l.—Parr II. 


I now leave the neighbourhood of the pelvis, and proceed to 
the knee-joint, for the purpose of considering the value and 
true relation of ‘*‘ mechanical rest” as a remedy in the injuries 
to, and diseases of, that joint. But before reaching these ab- 
normal conditions, I would solicit your attention to an interest- 
ing case of non-development of the patellze until three and a 
half years of age. 

Case of non-development of both patelle up to the age of 
three and a half years, 

The child (a female) was born in 1835, at the full period of 
gestation—tbe mother says with one leg turned upwards, so as 
to rest upon the chest, where an indentation existed, and an 
abscess subsequently formed. There had been no deformity in 
any of the mother’s previous or subsequent children. I saw 
the child at Guy’s when she was three months old. Her legs 
below the knee could be directed by external aid into any 
position, backwards, forwards, or laterally, without pain. She 
could flex the legs completely. No patella or distinct liga- 
mentum patelle could, on most careful examination, be dis- 
covered by the surgeons to the hospital, or by myself, in either 
knee. Subsequently Sir Astley Cooper examined this child's 
knees, with the same result; but he assured the mother that 
ber daughter would walk well after a few years, for he had 
seen a similar case, and the child ultimately walked well. He 
had a drawing made of the patient by Canton in 1836, with 
the feet, or one foot, turned upwards, It would be an in- 
teresting drawing to obtain. I have explored the College 
collection of the drawings bought of the late Mr. Bransby 
Cooper, but I eannot find it there. This child came before me 
again when she was about twenty-two months old. I happened 
to see her in a farm-house, and thought it most extraordinary to 
meet with two such cases within two years; but it turned out 
to be the same child. There were no patella at that time—not 
a rudiment to be felt ; and I saw the child walking about the 
room, bearing its weight upon the condyles of the thigh-bones, 
with the legs turned forwards, the feet in the air, the soles of 
the feet presenting directly upwards, and the child hugging 
one foot, and sucking one of its own toes. The mother 
assured me that the child used to go to sleep in that way. She 
could not stand upright by herself on her feet, but moved about 
upon the posterior surface of the condyles of the thigh-bones. I 
advised the parents to place forms around the room, so that 





she might rest her hands upon them, and in that way begin to 
employ the legs as organa of support and progression, This | 
plan was carried ont, and the child was not allowed to walk as 
hitherto, nor to pull her legs directly upwards towards the face, 

which she was very fond of doing. The legs were from this 
time kept quite straight, when in bed or lying down. When 
three and a half years old she had no patella, but at about 
four years very small ones, like peas, manifested themselves, 





resting in a radimentary ligamentum patellw, which Mr. Owen, | 

of Finchingfield, then or soon afterwards recognised. From | 

that time she began to be safer on her legs, and when she was | 

about five years old she could walk, supporting herself by two | 
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short walking sticks, Afterwards she walked increasingly 
well, but not safely; for the legs used frequently to give way 
under her and she would fall down, At between six and seven 
ears of I examined the patient. She could waik upright, 
not with steadiness, Each patella was about the 
size of the rounded end of an adult's little finger, and both 
joints were very loose and yielded to lateral displacement 
much more than naturally. She remained at home without 
any additional special attention until she was sixteen, and it 
was not until she was ten or eleven years old that she appeared 
firm upon her le I saw her in January, 1862, She is short 
in stature, capable of walking any reasonable distance, and is 
upon her feet the greater part of the day. The patella are 
smali, but well shaped and in yood position ; indeed, on looking 
at the knees, nothing peculiar presents itself, but she says that 
if she suddenly comes down upon her feet a little on one side, 
she is apt to fall. 1 saw nothing peculiar in her walking when 
in my room. The menstruation is regular. 

Here is a case, then, where ‘‘ mechanical rest” was the starting- 
point of the freedom of a patient from ulterior deformity. if 
she had been allowed to go on walking upon the condyles of 
the femur, it would have necessarily followed that the strong 
crucial and lateral ligaments, employed to maintain the bones 
ia their normal relation to each other, and to oppose mordinate 
muscular force, must have been so stretched that it would have 
been a matter of impossibility to render the joint serviceable 
in maintaining the erect posture, or in aiding progression, 

It is worthy of remark how long a time is required for the 
repair by anchylosis of serious or severe disease of the knee- 
joint ; but really we cannot be surprised at that circumstance 
when we recollect the large number of soft tissues which have 
first to be destroyed by «disease, then abs rbed by nature or 
discharged by natural suppuration, in addition to the dense 
articular lamive of the bones opposing themselves. It is true 
that in young persons reparation and growth are very active, 
so far perhaps forming a happy compensation for the frequency 
of disease of this joint at that period ; but it is impossible that 
all the articular structures can be disposed of, and bony anchy- 
losis ae except by the lapse of a considerable length of 
time. Surgeons ought to manifest sufficient moral courage to 
intimate this to the friends of the young patient, so that the 
consequent delay in the cure may not take them by surprise. 


Disease of knee joint (scrofulous ?) treated by ‘mechanical rest ;”’ 
cured by firm bony consolidation. 


F. L—— was nine years of age when I first saw him. His knee 
commenced swelling without obvious cause and without much 
pain; for a few days lotions and poultices were applied, and he 
was kept in bed. After two months of treatment, as he was 
not only not improving, but the pain, tenderness, and swelling 
were increasing, Mr. Robertson, of Chatham, brought him to 
me in March, 1852. He was then wasted, and in very bad 
health; he suffered from loss of appetite, little sleep, generally 
feverish, and was thirsty, with a rapid pulse. The knee wasa 
food specimen of what might be tommed esvetclets white swel- 
ing. All the tissues of the joint were swollen, soft, and yield- 
ing; heat of the joint increased; no redness of skin; some fluid 
within the joint; no rude pressure or movement of the joint 
could be borne; the knee was flexed, and could not be straight- 
ened without inducing ext-eme pain. He was carried from 
place to place by his father, who assured me of his son's dimi- 
nishing weight, His father had a portion of deal gouged out 
so as to make a deep trough, in which the child’s leg was 
placed. The edges a the trough were higher than the promi- 
nence of the patella; the two long bones forming the joint 
were kept straight, and the edges of the splint prevented the 
bedclothes from touching the = at night. Steady pressare 
upon the joint, by strapping it with soap plaster, and perfect 
rest to the joint by the splint, with attention to his general 
health, were continued during several months, when, tinding the 
size of the joint diminished, less painful, and still slightly move- 
able, a thick leathern splint was made to embrace the upper 
two-thirds of the leg (the knee only laterally and posterior)y) 
and the lower half of the thigh, so as to oppose the flexors, 
(the biceps especially,) which were graduaily and slowly dis 
ylacing the tibia backwards and outwards. This leathern splint 

wore during nearly five years, the latter part of the time at 
night only. Forsixteen mouths he was not allowed to make the 
slightest attempt to bear any weight upon his !eg. He was 
carried about in the arms of his mother, or placed in a little 
carriage, and dragged out daily, weather permitting. ‘Then he 

to get about very cautiously on crutcres, His general 

health was very bad, but the knee was diminishing in size. 

From that time the limb became more sightly and more usable. 
T 
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He was taken into Wales at the seaside, and he had all the 
advantages that good air, domestic comfort, and extreme care 
against injury could provide. After staying there some months 
he was brought to town by sea, and I then saw him. There 
was obvious defined fluctuation above the knee as well as in 
the popliteal region ; the patella was firmly fixed to the front 
of the femur, and the tibia was nearly so to the convex surface 
of its condyles. The abscesses did not communicate with each 
other, so far as could be ascertained. His health was better 
than formerly, but he was still very feeble and delicate-looking. 
I thought it better to defer opening the abscesses, in consequence 
of his eoaaed health, and the repair of the joint not being as 
yet perfect. He returned by sea to Pembroke for the winter, 
and in a few months the popliteal abscess broke, and the one 
above the patella was opened by the ~~?“ as soon as the skin 
covering the abscess became very thin. The purulent discharge 
was not excessive, the walls of the abscess did not inflame, and 
the joint remained free from farther implication. In the spring 
his hea] th had much improved, and the discharge from the sinuses 
soon ceased. Finding he could bear some weight on his leg 
without pain, he took (with his crutches) a gradually-increasing 
extent of exercise during the next two years, when the crutches 
and leathern splint were put aside. He was then slightly lame 
in consequence of the knee being alittle bent, and the leg below 
the knee not being quite so well developed as on the sound 
side, No doubt he had a long illness, but ultimately his leg 
came to the condition represented in this drawing, which was 
Fic. 19 made on the 20th of June, 
an 1861. In April, 1861, the 
, report respecting him is 
this :—‘‘ He is now in his 
nineteenth year, is at a 
public college, can take al- 
most any amount of walk- 
ing exercise, enters into the 
sports of his college, plays 
at cricket, is strong, and 
ulls well ina boat. The 
nee is firmly anchylosed, 
his general h 
lent, and his 
scarcely perceptible.” 


lameness 


management, and the use 
of the leathern splints, 
(which he regards as a sort 
of trophy, and says he will 
never part with them,) he 
ultimately recovered. 


Diseased knee joint from 
injury, with partial 
caries or necrosis of the 
patella, cured by ‘* mecha- 
nical rest.” 

The next case is one of 
> diseased knee-joint, de- 


=; 


ealth excel. | 


By | 
such careful, but simple | 


— ao 


F. L—, aged nineteen. a a indi- 
cate merely the sites of the former 
sinuses, (associated with the ab- 
scesses,) and long since healthily 
closed up. The right leg is about 
an inch and a quarter shorter 
than the left; the right patella 
is smaller than the left, and the 
right foot is not so fully developed 
as the left. 


pending upon or associated | 
with necrosisof the patella. 
Surgeons will admit that 
disease of the interior of the 
knee-joint, connected with 
a necr or carious con- | 
dition of the patella, 
usually involves a con- 
siderable amount of risk to 
the joint. Of the few cases 


of this kind which I have seen, amputation has been required 
in three instances, in order to save the patient’s life. 

This young gentleman, J. M——, aged six years, a highly 
strumous lad, although of healthy parents, fell upon some 
pebbles or gravel, and struck his knee-joint, in the early part 
of May, 1857. He was afterwards seen by Mr, Lovell, of 
Chelmsford, who found the knee much inflamed, and directed 
that it should be kept quiet, and some spirit lotions to be ap- 

lied to it. I saw him on the 17th of June, 1857. He then 
Bad suppuration external to the knee joint, and effusion of 
fluid from inflammation into the interior of the joint. He had 
strumous ophthalmia, some ulcers upon the cornea and at the 
margins of the eyelids, and his general health was exceedingly 
bad. 


Here was an important and serious complication of external 
abscess connected with disease of the patella and fluid effusion 
into the interior of the knee-joint, clearly indicating an un- 





toward pathological association. There wss no apparent fluc. 
tuation between these two collections of fluid, the one bej 
external, and the other internal, The external collection of 
fluid extended under the ligamentum patelle, which gave rise 
to a serious doubt as to whether the two collections of fluid 
were not in direct communication. However, I made that ont 
with sufficient distinctness, and opened the external abscess 
on the front of the joint, letting out between two and three 
ounces of unbealthy pus. I passed a probe gently and care. 
fully towards the patella, and there f:lt a necrosed or carious 
condition of the bone. 

The removal of the fluid from the abscess rendered the 
fluctuation within the knee joint more apparent, and the 
whole of the joint was hot, swollen, and painful, requiring 
great care and gentleness in moving the limb, A short, thick, 
leathern splint was applied to the back of the lower half of the 
thigh and upper half of the leg below the knee. The splint 
was worn day and night, with a small poultice to the wound, 
The general treatment consisted first of alkalies and bitters, 
and subsequently of steel wine and cod. liver oil, together with 
good diet and good air. He wore the splint uninterruptedly 
during eleven weeks, The abscess was slow in healing; exu- 
berant granulations were projecting from the wound over the 
patella, suggesting tne persistence of some deep-seated local 
irritation—probably unhealthy bone, These ulations were 
kept down to the skin-level by nitrate of silver. The pain, 
heat, fluctuation, swelling, and puffiness of the joint gradually 
subsided, and in a few more months he could walk about with- 
out difficulty, bat with the joint a little swollen. 

In March, 1558, he had a second fall upon the same knee, 
which brought on fresh subacute or chronic inflammatory action 
within the joint, associated with much constitutional disturb. 
ance, Soon after this period [ saw him again; the knee had 
become flexed, and the tibia showed a tendency to b dis- 
located bickwards and outwards. An extended straight splint 
of thick leather was now employed, embracing the leg and 
thigh, so as to absolutely prevent flexion of the joint or dis- 
placement of the tibia and fibula backwards, and to keep the 
whole joint at “rest.” Horseshoe-shaped blisters were applied 
over the joint repeatedly, so as to produce vesication and serous 
fluid. This plan of blistering was continued until the end of 
June, when the local indications of mischief had much subsided; 
but there remained a general thickeaing, and some heat about 
the joint. He was taken to the sea-side; there he remained 
till the middle of October. At that time I again saw him. 
All the joint symptoms had nearly disap The splint 
had been worn uninterruptedly ; but from this time em 
was kept on at night only. From this period the use of the 
splint was gradually diminished, and moderate exercise, slowly 
extended, but always short of inducing pain or increased heat 
in the joint, was permitted, 

On March 17th, 1861, the surgeon says :—‘‘ I have examined 
the knee to-day. He can do anythi i ith i 
can move it in any direction. 
joint. The patella is, perhaps, not quite so freely movable, in 
consequence of the scar of your lancet, half an inch in length, 





| at the lower part of the patella, which remains, and is the only 


vestige of former disease. This has ‘ puckered in’ the surround- 
ing skin, and is adherent to the bone, He has been wel! these 
two years. He walked with his knee stiff for some time, but 
gradually got the free use of it. I look upon his recovery asan 
extraordinary one. I used to think if he got off with a stif 
joint he would be very fortunate ; for, if you remember, the 
head of the tibia was inclined to be displaced backwards, Bat 
here he is, and to see him walk you would imagine that he 
never could have had the serious disease of the knee-joint be 


This patient certainly did present the appearance of what is 
termed a scrofulous and strumous constitution, as evidenced by 
his bad general health, enlarged glands in his neck, and ulcers 
tion of the cornea and eyelids; and I might add to the fact 
by noting that the disease of the patella was brought on by 
comparatively slight accident: yet he is now perfectly well. 
[t is probable that small portions of carious bone may ha 
been extruded with the purulent discharge, but none have 
been seen. 

The next case to which I will allude is 


A case of traumatic dislocation of the tibia forwards and ov! 
wards, treated by rest and the persistent application of cold. 


And it is to this latter circumstance I would take the lib 
to direct your earnest attention, because I feel certain, 


| experience, that we do not make proper and sufficient use ° 
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the local application of cold in orier to prevent the occurrence 
of inflammation after local injury, or to subdue it when it may 
have supervened, 

On the patient’s admission, Oct. 29th, 1858, he was found 
to have a fracture of the left radius at its middle third, and a 
dislocation of the left tibia forwards and outwards; there was 
an abnormal and marked prominence at the anterior and outer 
part of the left knee, caused by the projection forward of the 
head of the tibia; the concavity of its upper surface could be 
distinctly made out through the integuments ; the patella and 
its ligament were inclined obliquely forwards, and the extensor 
muscles were quite lax; upon the back of the limb could be 
seen and felt the two rounded prominences of the condyles of 
the femur, and the tendons of the flexors (especially the biceps) 
formed tense cords on the lateral surfaces ; slight ecchymosis 
existed on the outer and lower parts of the thigh, and the in- 
jored limb was somewhat shorter than the other. Chloroform 
having been administered, the muscles became relaxed ; exten- 
sion and counter-extension were effected upon the thigh and 
displaced tibia ; by the employment of but little force the tibia 
returned into its right position, accompanied by a slight snap, 
and the limb at once resumed its natural ap nee. A com- 
mon wooden splint was put upon the back of the limb, reaching 
from the foot tothe middle of the thigh ; and a bladder contain- 
ing ice was constantly applied to the knee for seveuteen days and 
nights without intermission, in order to keep down the tem- 
perature of the knee, the result of which was that during this 
period no symptom of local inflammation was observed. On 
Nov. 26th the patient had gone on so well that the splint was 
removed ; but as it was found that an unnatural extent of 
lateral movement of abduction or adduction could still be made 
to occur at the knee-joint, indicating defective crucial liga- 
ments, the limb was put up in a starch bandage. The patient 
suffered little or no pain in his knee, nor was there any con- 
stitutional disturbance, al hough the local injury to the interior 
of the joint must have been very severe. The only local ap- 
plication was ice ; the only medicines, slight aperients occasion- 
ally, and ten grains of Dover's powder to procure sleep. He 
got quickly well. 

This man had dislocation of the tibia, and must have torn 
all the internal, and probably the external, ligaments of the 
joint. During seventeen days and nights the joint was never 
allowed to get warm, and he had not a single bad symptom, 
except on one occasion, when, for the purpose of observation, 
the application of the ice was left off for a few hours, and then 
the joint began to get hot and painful. 

Permit me to add another case illustrative of the good effect 
of the local application of cold in preventing the occurrence of 
inflammation after a wound to the knee-joint. 

A young mancameintoGuy’s having received a few hours before 
an incised wound, nearly three inches long, penetrating into the 
anterior and outer partof his knee-joint. The limb was put upon a 
long straight woolen splint, and, thus supported, the foot and 
knee were elevated, so as to relax the extensors and facilitate 
the return of venous blood from the limb. The coarse edges of 
the wound were nicely adjusted by fine superficial sutures, and 
the only local application was iced water by irrigation, by 
dropping cold water during twenty-three or twenty-four days 
and nights. The patient had not one bad symptom, except 
when we took away the cold irrigation by way of experiment, 
when he began almost immediately to experience pain, heat, 
and more swelling within the joint. He finally got perfectly 
well, the joint completely recovering itself without permanent 
defect or injury of any kind. 

I cite these two cases, but I conld add many more, in order 
to prove the right value of the local application of cold as a 
most potent and therefore valuable agent in preventing or con- 
trolling inflammation after traumatic injary. The cold should 
be applied with a spirit of defiance to the inflammatory con- 
dition, and a fixed determination no* to permit its occurrence. 
I feel confident, from what I have seen in private and ital 
practice, that if we would only m»ke proper use of cold locally 
in cases of accident or injury, and employ it efficiently—that 
18, continuously and of sufficiently low temperature to keep the 
injured part cool, or free from heat, we should find it eminently 
serviceable in practice. This I do know that the way in which 
we apply cold lotions now is absolu‘ely ridiculous and generally 
fatile. If you order a cold lotion to be applied to the seat of 
local injury for the purpose of keeping down the temperature 
f the part, in ten minutes it es warm, ani so it con- 
tinues till the nurse chooses to renew its application. By 
this method of proceeding the true advantage to be derived 
from cold cannot be obtained. Cold applied ly is a most 
potent remedy, acting powerfully and vi y upon the 





nervous system, as well as upon the capillary and larger blood- 
vessels, and I must add that. as a role, it is most unphysio- 
logically and feebly employed in this vountry. 

have ‘here a case of traumatic injury to the knee-joint, on 
which | must dwell for a few minutes, 


Lacerated and contused wound opening into the knee joint ; 
suppuration within and around the joint ; portions of the 
articular surface of the bones extruded ; anchylosis of the 
joint ; limb fixed in a good position by the aid of a firm 
wooden splint, to insure ‘* mechanical rest” for it. 

William K , engineer, aged eighteen, a strong healthy- 
looking youth, whose leg had been caught in the machinery of 
a steamer near Dover, was admitted into Guy’s Hospital on 
October 28th, 1861 (sixteen hours after the accident), with an 
extensive lacerated and bruised wound over the inner condyle 
of the left femur. Some portion of the integument bad been 

ially torn off. The wound passed under the integument 
into the interior of the knee joint. The edges of the wound 
were brought together by pins and figure-of-8 suture, ice was 
constantly a gm over the whole of the joint, The limb was 
slightly flexed, and the joint swollen and hot. Low diet was 
ered, and aperients administered. 

Oct. 29th.—The knee is very mach swollen, and, in spite of 
the continued application of large bags of ice, its temperature 
continues very high. Bowels opened ; pulse 90 to 100, 

30th.—The joint is very hot and painful, with much effusion 
within it. Patient gets nosleep. P 90, full ; tongue furred. 

Pins taken out ; wound suppurating. Two grains of opium at 

night. 

Sist.—Patient is flushed ; pulse 100, full. Ice to be discon- 
tinued, and warm poppy fomentations applied to the knee, and 
the limb to be placed on a splint. The bowels being costive, 
aperients were ordered, 

Nov. 2nd.—He is much quieter; the pain is lessened. There 
is disebarge of much healthy pus frgm the wound. Slept four 
hours during the night ; bowels opened; pulse 90. Ordered 
full diet. Liston’s splint applied. 

7th.—Patient is comfortable. The discharge is purulent and 
profuse. Appetite pretty good. 

ilth.—Mauch inflammatory suppuration around the joint; 
incisions were made above and below the joint to give exit 
thereto. Ordered wine, &c. 

22nd.—Suppuration is extreme, both from within the joint 
and from the soft without. Patient is rapidly emaciating. 
Several pieces of bone have come away, one of them having a 
distinct portion of articulating surface upon it. 

28th.--Patient does not sleep well, and is getting thinner. 
Ordered opium every night. 

Dec. Ist.—The joint seems thoroughly disorganized. It is 
being straightened gradually upon a wocden splint. 

4th.—Mauch difficulty is experienced in retaining the limb in 

a proper position, owing to the tendency of the tibia to be dis- 

located back wards and outwards. 

15th.—It has been necessary to ‘‘ put up” the limb afresh 
every two or three days. Dislocation of the tibia is with much 
difficulty prevented. The plan now adopted seems vo answer 
the purpose. Liston’s back splint is applied behind, a short 
splint on the inner side of the thigh, and a long splint (inter- 
rupted opposite the knee), extending from the foot to the arm- 
pit, on the outer side of the limb. The discharge is much 
diminished, Patient feeds and sleeps well ; pulse 80. 

Jan. 5th, 1862.—Lately there has been an aedng ten- 
dency in the tibia to be displaced outwards. Smal! sand-pads 
carefully applied over the head of the fibula and bandaged in 
position, with a short splint over them and the long inside 
splint, have val scman bs this tendency. Patient's condition is 
improving ; the discharge is very slight. : 

17th.—The knee is in good position, There is a small super- 
ficial slough at the outer side of the foot, resulting from the 
pressure of the splint upon it. 

26th. —Wound in the knee nearly healed ; foot nearly well. 

Feb, 18th.—After four months’ rest, the joint seems pretty 

firmly anchylosed ; no pain in it. The potella is fixed to the 
femur ; the joint is returning to its natural size. 
March 3rd. With the exception of an attack of erysipelas 
near the knee, which fortunately did not affect the new re- 
pairing structures, nothing untoward has happened to this 
patient, who may now be said to be well. e left leg is 
nearly an inch shorter than the right. This patient left the 
hospital wih oon waeaen splint upon the back of the knee, 
and su i is weight upon cra 

Soon after ving Gay’s be fell, and struck and twisted 
his anchylosed knee. He came again under my care, with 
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pain, heat, and swelling of the knee. A splint was applied to 
the back of the limb, which was elevated, and ice was con- 
stantly applied to the knee, so as to destroy the excess of heat, 
With these simple means, and rest upon the bed during a 
month, his knee became free from pain, heat, and swelling ; 
and he again quitted the hospital, capable of bearing some 
weight upon the limb. 

This case does my dresser, Mr. Sergeant, 
great credit. The patient at one time 
was desperately ill, and if I had been at 
all disposed to cut off a limb, I should 
have seized that occasion as an oppor- 
tunity for doing it; but I rather preferred 
watching and admiring the surgical efforts 
of nature than any results of my own in- 
terference, and here is a representation of 
the result. The great difficulty in this 
case was to prevent displacement of the 
tibia from the femur. My dresser, Mr. 
Sergeant, successfully resisted that ten- 
dency by the application of splints, and 
it does him great credit. This man is 
now in the hospital, and here is a sketch 
of his limb, The bones are firmly united 
to each other, and there is no displace- 
ment of the tibia laterally or posteriorly. 
The biceps was our great opponent, and 


I threatened to cut his tendon asunder; | 


be quite free from caustic soda or potash, as the oxalate of the 
alkali decomposes the carbonate of b baryta after a time, to form 
oxalate of buryta and carbonate of potash, thus restoring the 
alkaline reaction. It is astonishing what a mere trace will 
Vitiate the results. By these means we may determine the 
carbonic acid to the one-sixtieth part of a milligramme, which 
would be impossible with the balance. 

Determination of the Water.—To remove the water from a 
stream of air chloride of calcium is not sufficient. I have found 
that sulpharie acid, when placed in a modified Liebig’s bulb 
apparatus, does it much more effectually. When the apparatus 
contains about fifty grammes of sulphuric acid it is very well 
adapted for a balance. and yields very accurate results. 

Determination of Hydrogen and Marsh Gas.—For this pur- 
pose the air to be examined is p i through identically the 
same apparatus for analysis as in the case of carbonic acid and 
water; but before the air comes to this apparatus it is made to 
pass through a tube containing spongy platinum, which is main- 
tained at a red heat. Under these circumstances the hydrogen 
is burnt to water, and the carbon of the marsh gas to carbonic 
acid, so that any excess of these substances in the burnt air 
| over the air not burnt must be ascribed to these bodies, and 
| can be calculated accordingly. 





The experiments are carried out in the following manner -— 
The steam engine should be set to work for something like half 
| an hour, in order that the motion regulated by the clockwork 
may become quite regular. This interval may be employed in 





but thinking we might beat him without | Weighing and arranging the bulb apparatus, and in filling the 


any cutting, we applied a small, firm bag 
of sand over the head of the fibula and 
under the side splint, so as to press the 
tibia inwards, and it succeeded. I verily 
believe that if the dresser and house- 
surgeon had net been absolutely deter- 
mineds that displacement of the tibia 
should not occur either backwards or 
laterally, this man would have had a very 
deformed and almost useless limb, but he 
now has one that scarcely offends the eye 
at all, and he will assuredly find it a very 
useful member both for support and pro- 


Sketch of W. K——’s 
leg, with anehy|osis 
at the knee-joint, 
and the limb in 
god position. a 
points to the posi- 
tion of the cicatrix 
of the original 
wound, now well 
healed up. 


[anaes 
I venture to append this further remark: I feel quite con- 


fident that 


vided surgeons will adopt and follow out with 
inflexible ° 


etermination this plan of securing ‘* mechanical 


rest” to inflamed and suppurating joints, they will very seldom | 


see much deformity in such cases, and very rarely be required 
to excise the joint or amputate the limb. 








RESEARCHES ON RESPIRATION. 
By Dre: MAX PETTENKOFER, 


PROFESSOR IN THE UNIVERSITY OF MUNICH. 


(Continued from p. 474.) 


Determination of the Carbonic Acid.—A solution of 2°8636 
grammes of pure oxalic acid in | litre of water is prepared, 
care being taken to use pure oxalic acid, neither effloresced nor 
containing free water. One cubic centimetre of this solution 
will neutralize the same quantity of baryta water as 1 milli- 
gramme of carbonic acid. The completion of the neutralization 
is shown by the liquid no longer producing a browning effect 
on carefully prepared turmeric paper. The sharpness of this 
reaction is very great, When the baryta is almost completely 
neutralized it will not brown the turmeric at first, bat after a 


little time a slight brown ring forms round the drop; but this | 


condition disappears after the addition of the one-tenth part of 
a cubic centimetre of the oxalic acid solution. 
evident that if we determine the strength of a baryta solution 
by means of the oxalic acid before it is introduced into the long 
absorption tube through which the air to be examined passes, 
and after the experiment add the oxalic acid to the baryta 
solution, which has been acted upon by the air, for every cubic 
centimetre of oxalic acid which is not required to neutralize it 
1 milligramme of carbonic acid must have been absorbed. The 
suspended carbonate of baryta, being quite insoluble and with- 
out reaction upon turmeric paper, doe not in any way inter- 
fere with the result. It is absolutely mecessary that the baryta 


It will be self- | 


| glass tubes with baryta water. These tubes are a metre in 
| length, and should contain about 135 cubic centimetres of 
| water, leaving about ten cubic centimetres at the upper end for 
the bubbles to break. The india rubber corks are then inserted, 
and the tubes are connected with the small gas meters, the in- 
dices having been placed at zero, Lastly, the tightness of the 
apparatus must be ascertained, 
he experiment ins as soon as the individual enters the 
| respiration chamber, the index of the large gas-meter and the 
| time being noted. While the experiment is in the 
| strength of the baryta water in the tubes may be ascertained, 
| a portion having been reserved for that purpose. It will be 
| necessary to observe every two hours the temperature of the 
| air entering the meters, both large and small, as corrections 
| must be made for the change of volume by increased or dimi- 
| nished temperature. When an experiment is completed, the 
| pumps must be stopped, and the individual should leave the 
chamber. The indices of the and small meters are then 
read, and the contents of the baryta tubes should be emptied 
| into suitable flasks, furnished with good corks, to allow the 
| carbonate of baryta to subside. Thirty cubic centimetres.are 
| them removed by a pipette, and the accurately deter- 
| mined by means of the oxalic acid solution. Lastly, the bulb 
apparatus containing sulphuric acid should be weighed to 
determine the water. 
| In calculating the results of an experiment, the volume of 
the air passed through the gas-meters must be corrected for 
temperature. The total amount of carbonic acid and water is 
| obtained by comparing the amount of carbonic acid and water 
determined in the quantity of air passed through the small 
meters with the whole quantity of air passed through the large 
one, A farther correction must also be applied for the amonat 
of respired air remaining in the chamber, which will be found 
to be 12,000 litres, after allowing for the space occupied by the 
furniture of the room. ‘The difference between the composition 
of the in and outgoing wir will give the absolute amount of car- 
bonie acid and water thrown off by the subject of experi 
in a given time. The amoun’ of hydrogen and marsh gas will 
be found from the difference in the composition of the air before 
and after it has been heated to redness. 

In order to test. the accuracy of the results, the following 
experiments were made:—A stearine candle, the composition 
of which was accurately ascertained by ultimate analy sis, was 
burned in the respiration chamber, and the carbovie acid 
evolved from its combustion was determined by means of the 
apparatus before described. The resnits of five experiments 
gave, as the quantity of carbonic acid— 
| Caleula'ed. 

290-7 
229°1 
590°3 
288°7 
606°4 


2005°4 
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The error therefore only amounts to ,*, per cent. There are 
very few methods of chemical analysis which can claim greater 
accuracy than this. And this apparatus, notwithstanding it 
requires a steam-engine to move it and has the form of a small 
dwelling, can be used for very accurate scientific measurements, 

Similar experiments to test the accuracy may be made with 
man. 


is the same in both instances, it follows that it must be so also 
with the carbonic acid of the expired air. Two experimen's 
were accordingly made on the same man when fasting. The 
experiments were exactly similar: the same circumstances, the 
same food, the same weight of body, and the same general 
condition. We might therefore expect to find the same amount 
of carbon in the excretions of the skin and lungs. The experi- 


ments lasted twenty-four hours. In the first case 662-9 was the | 


amount of carbonic acid found ; in the second case, 663°5. 


It is, I think, obvious that this apparatus is the most reliable | 
for the determination of carbonic acid in the air generally. I | 


have found that when air is excked at a low velocity through 
absorption tubes it never loses the whole of its carbonic acid. 


Wherever there is the least opportunity for diffusion, or the | 


least want of tightness, a little carbonic acid finds its way in. 
But these errors disappear directly we force the air throngh the 
tubes, and this point 1s of the greatest importance. 

The accuracy of the method for determining the water was 
ascertained by burning spirits of wine (containing a known 
amount of hydrogen), or by evaporating a given quantity of 
water in the chamber. It was found that the presence of any 
hygroscopic matter in the chamber gave rise to a great deal of 
error. The wooden floor of he chamber, for example, gave us 
much trouble, until it was sat. rated with linseed oil, varnished, 
and finally covered with waxed linen. Even then slight errors 
from this cause cannot be avoided, but they constantly dimi 
nish the longer the experiment lasts. The experiments with 
burning alcohol furnished the following results :— 

Calculated. Found. Loss per cent. 
540 5058 6°4 
756 7294 36 
1423 14057 15 


The absolute amount of water lost in each case appears to be 


about the same, and of course has less influence upon the result | 


the longer the experiment lasts, 

The researches of Bischoff and Voit, and those of Regnault, 
lead to the conclusion that the whole of the nitrogen is expelled 
by the urine and fmces, and can be determined therein ; and 
that in the matters thrown off by the skin we have to do only 
with water, carbonic acid, hydrogen, and marsh gas. The 
oxygen existing in the food, as well as that used for its oxida 
tion, must be determined by calculation, as in all organic 
analysis. 

I shall next proceed to describe the physiological results 
which I and Professor Carl Voit have obtained by means of 
the apparatus just described. 


(To be continued.) 





HORSEHAIR AS A SUBSTITUTE FOR WIRE. 


By THOMAS SMITH, Esq, F.R.C.S., 


DEMONSTRATOR OF ANATOMY AT ST. BARTROLOMEW'S HOSPITAL, AND 
ASSISTANT-SUBGEON TO THE HOSPITAL FOR SICK CHILDREN, 


Experience has ere this fully justitied the claims put for- 
ward by Dr. Marion Sims, Dr. Simpson, and others for the 
advantages of the metallic suture over threads of organic origin. 
For ordinary purposes, the cleanliness, security, and anirri- 
tating nature of silver wire leave but little to be desired in 
the way of improvement in material ; and though ia most cases 
such sutures answer all purposes for which they are designed, 
yet to some localities and to certain tissues they are not welj 
suited. The adjustment of wire sutures to wounds of the eye- 
lid, foreskin, scrotum, and other parts where the integuments 
are lax and delicate in texture, is difficult, and their with- 
drawal is painful and liable to cause rending and laceration of 
the freshly united edges. The difficulty of introduction con. 
sists in the laxity of the parts, disposing the edges of the 
wound to twist and coil up far more readily than ends of the 
wire; while the withdrawal of the sutures is painful, owing to 


For example, if we substitute for a certain amount of | 
starch its equivalent in sugar, whereby the amount of carbon | : 
| p. 335.) 


the rigid condition the wire assumes before its removal, and 
this notwithstanding every precaution that may be taken to 
anneal it previous to its introduction, In allusion to this in- 
convenience, Dr. Mott, in his work “‘On Surgery,” in speak- 
ing of metallic satures, makes the remark : ** The introduction 


| of wire sutures is easy enough ; the with:rawal is often attended 


with great incouvenience, and even with risk of tearing the 
imperfectly united edges of the wound asunder.” (Vol. i, 


With a view of finding a material for sutures as unirritatin 
| and as unabsorbent as wire, but more easy of adjustment and 
withdrawal, | performed during last spring a series of experi- 
ments on animals to determine the suitability of horsehair as a 
substitute for wire in certain cases. The horsehair used was 
| such as is ordinarily sold by fishing-tackle makers. The expe- 
riments were performed upon dogs The genera} results showed 
that there was no appreciable cifference shown by the tissues 
in their tolerance of <a wire and horsehair. Both materials 
were equally unirritant; yet there was a difference in favour 
| of horsehair in the greater facility of its adjustment and sub- 
| sequent removal. 
Yor the comparison between silk and horsehair as illustrating 
| the relative merits of the two materials for sutures, I venture 
to refer to the following experiments :— 

June 10th, 1561. —Two wounds of equal length, dividing the 
| entire thickness of the integuments, were made on opposite and 
| corresponding parts of a dog’s abdomen ; four sutures were ap- 
| plied at equal intervals to each, horsehair being used to one 

wound, and fine ligature silk to the opposite. On the third 
day both wounds looked alike healthy, and having their edges 

in close contact. On the fifth day the edges of the wound with 
| silk sutures were slightly reddened, and pouting a little be- 
| tween the points of suture; the opposite wound had united 
| without suppuration. On the eivhth day, three out of the four 
| silk stitches had cut their way out, and next day the remaining 
| one came away, leaving the edges of the wound just separated, 
ne granulating healthily. Three days later the wound had 

almost entirely healed. At this time the opposite wound had 
healed up soundly around the tracks of the horsebair sutures, 
which remained in situ, exciting no irritation whatever, until 
the dog’s death, a month after the commencement of the expe- 
| riment. 
| May 3rd.—The opposite femoral arteries of a dog were ex- 
posed to the same extent just below Poupart’s ligament. 
Around the vessel on the right lower limb was passed a stout 
horsehair, and loosely tied ; a silk suture being similarly ad- 
jasted around the opposite artery. A month after the opera- 
tion the wound on the right side was all bat healed, was 
secreting a little serous discharge. At the same time the wound 
on the left side was swollen, its edges were everted and in- 
flamed, and there was a profuse sanio-purulent discharge. Two 
days later the wound on the right side had healed around the 
track of the horsehair seton, which was retained. While 
around the silk on the other side there was suppuration ; 
the surrounding parts were red, tender, and much swollen ; 
and as the animal’s general health was suffering, and it was 
rapidly emaciating, the silk was withdrawn. The wound now 
speedily altered its character, and by June 20th was soundly 
healed. September 3rd, four months after its introduction, 
the horsehair still remained around the right femoral artery, 
exciting no irritation, the parts being soundly healed around 
the track of the seton, 

The unirritating natare of horsehair as a material for suture 
is no less marked when applied to the tissues of the human 
body. It was used by Mr. Paget in a case of double entropion, 
the wound of the operation being in one eyelid secured with 
horsehair sutures, while the opposite was brought together with 
fine sewing cotton. At the end of a week three out of the four 
cotton sutures had cut out, while at the same time all four 
horsehair sutures remained firm. 

As a material for attaching the margins of the skin and 
mucous membrane after circumcision, or other o tions for 
phimosis, | bave found horsehair most useful, having employed 
it both in children and adults, In one case particularly, where 
a complete circumcision of the foreskin, with a free division>? 
the mucous membrane was performed on a middle-aged gentye- 
man, its good effect was remarkable. Six sutures were intro- 
duced. and excited so little disturbance that the patient was 
not kept for a single day from his business, which involved 
pretty active exercise. The wound healed withoat suppura- 
tion, and thongh left in, at the patient’s request, some of them 
for fourteen days, the sutures no irritation, and were 
removed at last without difficulty. In the removal, the advan 
tage of horsehair sutures over wire is eonsiderable since, ualik ,, 
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wire, which, after remaining a fev days in a wound, stiffens 
into a metallic ring, horsehair, when cut just aside the knot, 
either retaining its original elasticity, springs open, or if it has 
been long soaked in the wound secretions, it becomes soft and 
pliable. I would recommend the use of this suture for wounds 
of the eyelid and other parts of the face, and to the loose integu- 
ments of the scrotum and penis ; since to all these parts I have 
either applied the suture myself with good effect, or I have 
seen it used by otheis at my suggestion. 

But [ can imagine that there are other uses to which it might 
be extended, and especially to facilitate the union of wounds of 
the conjunctive. For the pur of suture, long white tail 
hairs are the best. Before being used they should be soaked 
for a minute or two in water, or they may be drawn once or 
twice through the moistened finger-ends. The suture may be 
fastened off in a double knot, but if the hair is stiff, a third 
knot is often required. It may be removed in the ordinary 
manner, seizing the knot with the forceps, and dividing the 
suture just aside of it. It is scarcely ne to remark, that 
horsehair, as a suture, is not suitable for wounds where there is 
much tension between the edges, 

Bedford-row, 1862. 


P.S.—Since writing the above I have been informed that 
the subject of horsehair sutures has been treated of by Gustav. 
Simon, but having failed to meet with the publication in ques- 
tion, I am unable to refer to it more particularly, 





ON A CASE OF EMBOLISM. 
By GEO. FRED. GILES, Esq¢., M.R.C.S. 


G. K-——, aged fifty, a gentleman of delicate appearance, 
who never complained of ill-health, but in whom an arcus 
senilis had been noticed, since my first introduction to him—a 
period of about three years—was attacked in April last with 
intermittent fever, which resisted treatment by large doses of 
quinine and subsequently arsenic, but ultimately yielded to 
sea air; for after three weeks’ absence at the sea-side he re- 
turned cured of ague, though complaining of excessive debility. 
I was consulted a few days after his return home in consequence 
of increasing debility, and some cough; his pulse was irre- 
gular ; the stethoscope detected a very irregular action of the 
heart, with a loud prolonged first sound, heard more distinctly 
to the left of and a little below the left nipple. In Dr. 
Richardson’s valuable work, ‘‘ Asclepiad,” article Cardiac 
Apnoea, page 247, is so exact a description of the irregular 
action in my patient’s heart, and the cause, that I shall take 
the liberty of copying it :— 

**Turning to the heart, he notices next, in a vast majority 
of cases, that there is no murmur, and no evidence of valvular 
obstruction. In place of indications of valvular mischief, there 
is, however, a sign which is specially symptomatic: this is 
irregularity of action. In instances where this irregularity 
admits of analysis, the hesitation observed is found to occur in 
the systole. There are a few strokes of perfect rhythm, luab— 
dup—pause ; then lub—dup—dup—pause—dup—dup ; and 
now again in rhythm, lub—dup— pause.” 

I am entirely indebted to Dr. Richardson’s work for the cor- 
rect diagnosis I was enabled to arrive at. The patient now 
nearly nightly was seized with the most alarming apnea ; his 
distress was agonizing. There was orthopneea, and it was for 
ten minutes or so a fight for life; but a full dose of ether 
(which experience taught him always to keep at hand) short- 
ened the paroxysm. These symptoms suddenly disappeared ; 
he had no more apnea; but the orthopnea continued, and a 
new and most terrible train of symptoms set in: cedema and 
coldness of the feet came on; the coldness extended to the 
knees ; a dark-blue line appeared around the toe-nails ; vesicles 
formed on the insteps and up the legs; serum poured out in 
quantities sufficient to saturate everything placed to collect 
it; gangrene supervened, and death speedily terminated this 
wretched existence. It was evident a clot had been pushed on 
- the current of the circulation through the heart, and had 

ugged up the aorta in some part of its course. 

Autopsy, twenty-four hours after death.—The body was at- 
tenuated apparently to the last degree. There was consider- 
able rigor mortis, The head was not examined. The lungs 
were healthy; the left ventricle of the heart was much dis- 





tended ; the aortic valves were healthy, with the exception of 
one, which was a little thickened in the centre ; tricuspij 
valves with numerous small vegetations upon them. 1 he liver 
was somewhat enlarged ; the gall-bladder greatly distended, 
the left kidney somewhat granular, with a fibrinous de 
patch on its under surface as large as a half-crown. This patch 
was supposed at first to be a cicatrix from a previous ulcer or 
carcinoma ; but it was shown to Dr. Richardson, who decided 
that it was fibrinous exudation, On looking for the aorta at 
its bifurcation, a blue-looking vessel was discovered, supposed, 
in the first instance, to be a vein; but on dissecting it out, it 
proved to be the abdominal aorta, half an inch above the bifur. 
cation. It was of the healthy appearance of an artery ; but 
immediately below that point it was quite black. This colour 
extended down the right common and into the external and 
internal iliacs, and into the lef¢ common iliac, and was owing 
to a large fibrinous clot filling the vessels, The artery and 
kidneys were preserved. 

The history and course of this case confirm with singular 
accuracy the recent advances of medical science in regard to 
fibrinous deposition, First, there is a disease marked by in- 
crease of fibrin; there is exudation of fibrin into the vascular 
organs; and there is deposit of fibrin in the left side of the 
heart. This deposit suddenly removed, the heart is set at 
liberty ; but the coagulum carried into vessels becoming smaller 
in calibre, comes at length to a point where it blocks up the 
circulatory channel, and further deposition takes place, and the 
whole of the body below the seat of obstruction gradually dies, 
Finally, the whole body, worn out by the pain and the subse- 
quent exhanstion, dies also. Coild we but read a method of 
treatment as clearly and as successfully as we can decipher the 
morbid phenomena from their beginning to their end, how 
fect in this diseased condition would be the triumph of our art! 
Let us hope that those who, in the midst of darkness, have 
cleared the way so far will continue their great work to its 
accomplishment, 

Victoria-park-road, Hackney, Nov. 1862. 
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MIDDLESEX HOSPITAL. 


CLINICAL REMARKS ON TWO CASES OF IRIDO-CHOROIDITIS ; 
IRIDECTOMY ; RAPID RECOVERY. 


(Under the care of Mr. SoztzeRG WELLS.) 


Case 1.—James C——, aged eighteen, applied on August 
llth. He was attacked by a severe inflammation in both eyes 
about two months ago. The left has quite recovered, but the 
right remains inflamed and its sight much impaired. It pre- 
sents the following symptoms :—There is moderate conjunctival 
and sub-conjunctival injection; the cornea is clear; the aqueous 
humour very slightly clouded; the iris discoloured, and having 
a few beads of lymph scattered about on its surface, more par- 
ticularly near the periphery. The pupil is irregular, almost 
inactive, and attached by several broad adhesions to the 
capsule of the lens. He does not see “ blacks” floating about, 
but with the ophthalmoscope the vitreous humour is found 
to be diffusely clouded, so as to render the fundus some- 
what indistinct and hazy. He experiences some pain in and 
around the eye, and considerable pain if the upper portion of 
the eye is touched in the region of the ciliary body. The tea- 
sion of the eyeball is normal, and the field of vision good. The 
sight of this eye is considerably impaired, for he can only de- 
cipher the largest print (No. 20 of Jiiger). He denies having 
ever had syphilis, or even gonorrhea ; but his penis is cc 
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with warts, Doubting his statement of the non-syphilitic origin 
of the affection, and on account of the somewhat severe inflam 
mation of the choroid, he was at once placed under mercurial 
treatment. A solution of atropine was ordered to be dropped 
into the eye, and the compound belladonna ointment (Arlt’s) 
to be rubbed over the right half of the forehead. 

Aug. 13th.—The aqueous humour is slightly more clouded ; 
the pupil is irregularly dilated by the atropine, exposing con- 
siderable posterior synechie. He has less pain, but vision is 
not improved. 

17th. —He was ordered to recommence the mercurial pills, as 
he had omitted to take them regularly. His sight is somewhat 
better, being able to decipher words of No. 16. 

19:h.—More pain; sight more dim. The operation of iridec 
tomy was strongly urged, not only for the sake of subduing the 
inflammation, bat also in order to lessen the chance of a recur 
rence of the iri'is, which was much to be feared on account of 
the extensive synechia, 

20th.--A good-sized iridectomy was made outwards and 
downwards, so as to include a broad and somewhat firm syne- 
chia. 

2ist.—Is much better. There is less redness than before the 
operation, and all pain in and around the eye has ceased, nor 
is it tender to the touch, 

29th.—There has been no inflammatory reaction ; the eye is 
perfectly quiet; and he can now read ordinary newspaper 
type (No. 4 Jiiger) with it. 

Sept, Sth, —The eye is well. He is made an out-patient. 

10:h.—Can now read the very finest print (No. 1.) 


Case 2.—James S——, aged twenty three, was admitted as 
an in patient Aug. 11th, Abont two months ago be was at- 
tacked by iritis in both eyes. The right has recovered, but the 
left remains slightly inflamed, and presents the following 
symptoms: There is but a very little redness; the lower half 
of the cornea is somewhat opaque and wottled ; the iris is dis- 
coloured ; the pupil is found (after the action of atropine) to be 
irregular, and adherent here and there to the capsule; com- 
plains of no pain in and around the eve, but experiences some 
when the eyeball is touched in the ciliary region. The sight 
of this eye is much impaired, for he can only read words of 
No. 16; he is also much troubled with ‘* blacks” floating about, 
The tension of the globe is normal. Has never had syphilis, 
but suffered from a gonorrheea about last Christmas, Has been 
salivated, 

As the symptoms did not yield to the usual remedies, an 
iridectomy (apwards) was made on Aug 20th. The iris was 
very rotten, and came away piecemeal, so that the iridectomy 
was not quite so large as was desired, There was considerable 
bleeding into the anterior chamber. 

Aug. 27th.—The operation was followed by slight reaction. 
The blood in the anterior chamber was rapi:ily absorbed, the 
absorption being promoted by a compress of cotton-wool tied 
over the eye. e cornea is now quite clear, He reads No, 4 
(newspaper type). 

29th. Eye quiet; reads No, 2, and words of No. | (for the 
latter he requires a weak convex glass, as the effect of the 
atropine has not quite gone off.) 

= following clinical remarks were made by Mr. Soelberg 

ells :— 

“Lf we find that these cases of irido-choroiditis do not yield 
in the course of a few weeks to the usual r-medies, but if the 
eye remains irritable, the sight much impaired, the pupil irre- 
gular, and adbering by broad and firm synechie to the capsule, 
an iridectomy is indicated (argently so if the tension of the 
eyeball is decidedly increased), for we thus not only cut short 
the inflammation and generally bring about a rapid cure, but 
we also greatly diminish the chances of a recurrence of the in- 
flammation. 

“The coexistence of choroiditis, or cyclitis (inflammation of 
the ciliary body), with iritis, may be resdily diagnosed by the 
following leading symptoms, Together with the more or less 
marked symptoms of iritis, we find dilatation of the veins of 
the iris: considerable tenderness if the eyeball is pressed in 
the region of the ciliary body (sometimes this tenderness is 
confined to one spot only); considerable diminution of sight 
(dependent chiefly upon opacity of the vitreous humour), with- 
out any apparent adequate cause, such as opacity of the cornea, 
occlusion of the pupil by lymph, &c.); the presence of ‘* blacks,” 
which may be either fixed or floating about in the field of 
vision. The iritis may be the primary, and the choroi+itis or 
cyclitis the secondary affection, or vice versd; and if we re- 
member the intimate relation of these parts, we cannot be sur- 
prised at the very frequent coexistence of these diseases, 





** The above cases afford a striking example of the beneficial 
effects of iridectomy when other remedies had failed, for the 
subsidence of the inflammation and the improvement in the 
vision were most marked and rapid. In the second case the 
—s clearing of the cornea is also of interest. Even in 
obstinate cases of acute iritis, which have set ali the ordinary 
remedies at detiance, and where tbe pain is very considerable, 
I have seen iridectomy of the greatest service, cutting short 
the inflammation, and leading to a rapid recovery. 

** The incision shuld be made with a broad, lancet sha 
knife, not through the cornea, but through ‘he sclerotic, so that 
the iris may be excised quite up to its ciliary attachment, a 
point of great importance if we desire to obtain the fail anti- 
phlogistic action. The iridectomy should be extensive, em- 
bracing about one-fifth of the iris, Particular care should be 
taken not to leave any bits of iris or clots of blood in the angles 
of the incision, for these “‘teaze” the eye considerably, and 
often retard the closure of the wound. If there is any blood 
effused into the anterior chamber, the curette should be placed 
between the lips of the incision, so as to separate them slightly, 
but without entering the anterior chamber, and the blood be 
gently coaxed out. If any still remains, a compress of cotton 
wool should be applied somewhat firmly to the eye. This will 
greatly accelerate the absorption, 

“* The iridectomy should generally be made upwards, so that 
it may be covered more or less by the upper lid, which will 
not only hide the deformity, but prevent any optical inconveni- 
ence. If the yreater portion of the pupil is, however, adherent 
to the capsule, the incision should be made opposite the free, 
non adherent part ; for if we then seize this with the blunt hook, 
aud draw it forth, we shall sacceed in obtaining a much larger 
artificial papil than if we had made the iridectomy in a portion 
of the iris which was adherent to the capsule.” 





ROYAL LONDON OPHTHALMIC HOSPITAL. 


ACUTE GLAUCOMA ; IRIDECTOMY ; GOOD 
RESULT. 
(Under the care of Mr. Lawson.) 


Tue following case of acute glaucoma serves to illustrate in 
a remarkable the beneficial effects of the operation of 
iridectomy when performed in cases which demand it. This 
patient had lost her left eye from an attack of glaucoma two 
years ago, The seizure then was similar to the present one ; 
but the disease was unarrested, and the eye was irreparably 
lost. It is but fair, therefore, to argue that the disease which 
had rapidly destroyed in a short space of time one eye, would, 
now that it had seized the other, if unchecked, produce in 
it a similar result. Such, indeed, is the sad experience of all ; 
and the fact that a patient has lost one eye by glaucoma, rather 
makes one fear that the other, at some time or another, may 
also suffer from the same disease, and that if no energetic 
treatment be adopted, it also will share the same fate. 

A. U—-—, aged sixty-seven, applied at the hospital, on 
Sept. 19th, for advice under the following circumstances :— 
Her history was: Two years ago the left eye was attacked 
with intense pain, great loss of sight, accompanied by sickness 
and headache on that side; and within a week she ‘ie 
fectly blind, and unable to distinguish light from dark. t 
eye now presents all the ordinary appearances of a lost glau- 
comatous eye ; but as it has ceased to be painful, and gives her 
no annoyance whatever, no treatment for it is at present re- 
quired, It was on account of the uncomfortable sensations in 
the right eye that she had come up from Pembroke to London 
for advice. She complained of occasional obscuration ; some- 
times whilst reading or working her sight would become quite 
dim, but after a period varying from a few minutes to some 
hours she would be able to go on as before. If these obscura- 
tions oceurred in the evening, she would be perfectly recovered 
by the morning. During these attacks of dimness she always 
suffered pain in the eye and over the brow. She also saw rain- 
bows around the candles or lights in the streets. The pupil 
was slightly dilated and very sluggish, the anterior chamber 
diminished, and the iris bulged towards the cornea. The ten- 
sion of the globe was decidedly greater than normal; but not 
very much increased. Examined with the ophtha!moscope, 
there was no cupping of the optic nerve, but the vessels were 
very tortuous. On the day she applied at the hospital she was 
very free from all the symptoms for which she was seeking 
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advice, The eye was quite quiet, she was free from pain, and 
could read with glisses the ordinary type of The Times with 
facility. Her field of vision was good; and although pres- 
byopic, yet not more so than her age would account for, Under 
these circumstances she was for a short time placed under ob- 
servation, with special instructions to apply immediately if 
any of the unfavourable symptoms again presented themselves. 

On Sept. 31st, she was brought to the hospital led by her 
friend. She said that the morning previously she was as well 
as usual, and read the newspaper; but that in the afternoon, 
whilst she was writing a letter, she was suddenly seized with 
intense pain in the eye, dimness of sight, violent headache, and 
great sickness. ‘These had continued up to the present time. 
The pain in the eye and brow was so severe, that she stood 
with her head buried in her hands, and swaying herself back- 
wards and forwards. This was how she said her left eye was 
lost, and now she could not distinguish the faces of her friends, 
read No. 20 type, or count fingers. The globe was very hard ; 
the pupil dilated, but not widely; the humours dull; and 
there was considerable conjunctivitis. Under these cireum- 
stances, Mr. Lawson immediately performed an iridectomy up- 
wards, The iris, when cut, bled freely, and a small clot of 
blood remained after the operation in the anterior chamber. 
Relief of pain soon followed the operation. She had a good 
night, and the following morning was quite free from pain. 

Oct. 3rd.—The patient is walking about the wards, She has 
now no pain whatever ; the blood clot in the anterior chamber 
is nearly absorbed, and she can distinguish faces, 

6th.—A small portion of the clot still remains, but is rapidly 
becoming absorbed. She has had no pain since the operation ; 





the sight is improving, and she can read, without glasses, 
words of No. 18 of Jiiger’s test types. 

13th. —The sight continnes to improve. She has had no re- 
currence of the pain; the eye is quite quiet; the tension 
normal ; and with a 12-inch focus convex glass she is able to 
read No, 12 of the test types with facility, and No, 10 with an 
effort. 

26th.--The sight has very decidedly improved since the last 
report. With her own spectacles—the glasses she has been in 
the habit of using for many years past—she can read with ease 
No. 4 (minion) type, and with an effort No, 2, or pearl type. 


ST. MARY’S HOSPITAL. 


LITHOTOMY IN THE FEMALE BY THE SUBPUBIC METHOD ; 
RAPID RECOVERY FROM THE OPERATION, AND FROM 
INCONTINENCE OF URINE OF NEARLY FOUR YEARS | 
STANDING. 





(Under the care of Mr. Urr.) 


L. H——, married, aged forty-nine, admitted on the 10th of | 
October, 1862. About eleven years preceding, after the birth | 
of her last child, she had prolapse of the womb, and which was 
accompanied with retention of urine. She was taught the use 
of the catheter, as her condition necessitated the daily employ- 
ment of this instrument. Upwards of a year back, the catheter, 
which was made of gum-elastic, broke at the eye, and thus 
Oceasioned so much uneasiness that she became for some weeks 
an inmate of another metropolitan hospital. She was told on 
leaving the hospital that anything remaining in the bladder 
would eventually find its way out. She had been annoyed for 
the last four years, more or less, with incontinence of urine. 
The flow of urine was at times suddenly interrupted, and at- 
tended with severe cutting pain, referred to the outlet of the 
bladder, and occasional discharge of blood, Her ailmen‘s were 
80 distressing as to have confined her to bed for seven months 
back, and her general health had suffered in consequence. It 
‘was ascertained, on examination, that she had vaginal cysto- 
cele, with prolapse of the womb, for which latter infirmity she 
had lately worn a pessary. On sounding the bladder, the pre- 
sence of calculus was readily detected. Mr. Ure intended, in 
the first instance, to have recourse to lithotrity, but found that 
the mere introduction of the lithotrite cansed such intolerable 
pain that he was obliged to desist. The mucous membrane of 
the bladder, indeed, was in a highly sensitive and irritable 
condition, and was secreting daily a quantity of muco-puralent 
matter. The patient, moreover, on account of enfeebled action 
of the heart, was by no means a good subject for the exhibition 
of chloroform. Mr. Ure had ganged with the lithotrite the 
dimensions of the calculus, and did not consider the case a8 one 





proper for the plan of dilatation of the meatus, because, whey 
the stone exceeds five or six lines in diameter, dilatation is no 
unfrequently followed by abiding incontinence of urine, a truly 
distressiny infirmity. He therefore determined to resort to the 
subpubic operation. 

On the 15th October chloroform was administered, with ex. 
treme caution, to a moderate amount. During its exhibition 
the pulsations of the heart became feeble and intermittent, the 
breathing somewhat embarrassed, and the pulse at the wrist 
exceedingly weak. Mr. Ure introduced a lithotome caché 
through the meatus as far as the outlet of the bladder, and, 
while withdrawing the instrument, divided that together with 
the superior part of the urethra as far as the subpubic Jigs. 
ment. He then introduced his finger into the bladder, as 4 
guide for the forceps, and extracted first one, and then a second 
caleulus, The larger calculus of the two measured, in its short 
or transverse diameter, ten lines; its weight was 154 grains, 
The smaller calculus weighed 73 grains. The composition of 
each, at least externally, was phosphatic. It is well known 
that phosphatic calculi are the source of most annoyance to the 
patient. There was some bleeding from the wound, which was 
stenched by the introduction of sponges wrung out of cold 
water, sided by the pressure of a roller. After the operation 
the patient bad thirty drops of laudanum, and in the evenings 
little brandy, as she felt rather faint, 

Oct. 16th.—The patient slept for some hours during the 
night. The pulse was tranquil; she voided plenty of urine, 
free from the cutting pain she previously experienced, and 
without a tinge of blood, She complained of flatalence, 
nausea, and disposition to retch, probably the effects of the 
chloroform, for which small doses of prussic acid in distilled 
water were ordered to be given at intervals, She had also 
some pain at the epigastrium, for which a poultice had been 
applied, 

inh, —She appeared to be doing favourably, but still com- 
plained of some uneasiness in the region of the stomach. Her 
bowels had been contined since the 14th current. Ordered an 
aperient draught, which was followed by an enema, 
20th.—Instead of the constant dribbling of urine which 
troubled her before the operation, she is now able to retain it 
from two to three hours, and then it comes in a gush ; the 
wound healing nicely ; bowels relieved ; pain gone ; complains 
of languor and lack of appetite. Ordered compound tincture of 
quina twice daily. 

2ist (seventh day).— Appetite already improved; coun- 
tenance cheerful ; the urine still contains a little muco-purulent 
sediment, but she can now hold it for at least three hours, 
which she had not been able to do for nearly four years past, 

22nd (eighth day). — Dressed in her ordinary wearing apparel, 


| and walking about the ward, Urine nearly limpid, and re- 


tained with ease between three and four hours. 

Having thus got rid of her complaint, the patient said that 
all she wanted was change of air, and returned aceordingly to 
her home in a country town two days afterwards, 

Nothing could be more satisfactory than the result of the 
subpubic operation in this ease. In the course of eight days 
the patient, who had been previously bed-ridden for fully seven 
months, was enabled to get about, free from pain or uneasiness, 
relieved, moreover, from the incessant dribbling of urine which 
had so long tormented her. 





ST. BARTHOLOMEW’S HOSPITAL. 


SYMMETRICAL MAMMARY TUMOURS IN THE BREASTS ; 
AN INTERVAL OF SEVEN YEARS BETWEEN 
TWO OPERATIONS FOR BEMOVAL. 


(Under the care of Mr. Lawrence.) 


A HEALTHY, good-looking, young married woman, from the 
country, was recently admitted with a small tumour situated 
at the upper and outer margin of the left breast, in the direc 
tion of the axilla. This had been growing for some years very 
slowly, and was of the size of a waluut ; it was movable, and 
apparently distinct from the mammary gland, and caused very 
little inconvenience ; but as the patient was anxious to get nd 
of it, although Mr. Lawrence at first advised her to leave it 
alone, he finally consented to remove it, This was done, under 
chloro‘orm, on the 25th of October, through an incision 
two inches long. It was surrounded by adipose tissue, of which 
there was a preponderance in this patient ; and, on section, it 


proved to be what Mr. Lawrence had suspected—-a small mam- 
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mary glandular tumour, pr ting the structure of the breast 
itself in a perfectly healthy condition. 

In this patient a tumour of a similar character, but a little 
larger, occupied a like situation, symmetrically, in the oppo- 
site breast, many years before, and was removed seven years 
ago, without any recurrence. The appearance, however, of 
the tumour in the left breast was subsequent to the removal of 
that in the right. 

The patient had large, well-developed breasts, which were 
somewhat prominent from the redundancy of the adipose 
dement. She has made a good recovery from the second 
operation. 


DISORGANIZATION OF THE WRIST THROUGH EXTENSION OF 
DIStASE FROM THE THUMB; AMPUTATION OF 
THE FOREARM. 


(Under the care of Mr. Sxry.) 


On the same occasion as that of the before mentioned opera- 
tion, a man about forty-five years of age was brought into the 
operating theatre with a disorganized wrist. He was in feeble 
and broken-down health, and in a low condition. It appeared 
that he had had some disease of his left thumb, which extended 
to the palm, and thence to the wrist. In the latter it attacked 
the articulating surfaces of the wrist-joint, involving the carpal 
bones, and wholly disorganized the parts, so that no hope re- 
mained of saving the hand. It was not a case suitable evén for 
excision of the wrist, and Mr. Skey therefore resorted to the 
only plan held ont to bim—namely, amputation of the forearm, 
which was performed under the influence of chloroform. We 
are happy to state that, although the patient’s general health 
was so bad, he is going on as favourably as could be expected. 

Excision of the ankle-joint was performed by Mr. Paget also 
on this occasion ; he had resorted to a similar operation a short 
time before on another patient. Both of these cases we shall 
record in an early pumber. 
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MEDICAL SOCIETY OF LONDON. 
Mowpay, Octoser 271TH, 1862. 
Dre. Sisson, F.R.S., Presipent. 


Mr. Lawson exhibited a specimen of 


AN EYEBALL REMOVED FROM A PATIENT AGED SIXTY-SEVEN ON 
ACCOUNT OF EXTENSIVE INTR«-OCULAR HEMORRHAGE, 


The history of the case was as follows. Many years ago the 
cornea had sloughed, and its place had been supplied by cica- 
trix tissue. The eye since that period had been blind, and as 
an organ of vision useless, but up to a fortnight previously had 
given him no annoyance whatever. At that time he was sud- 
denly seized with severe pain in the eye; it increased in 
severity, the whole globe became intensely inflamed, and at 
last the tissue which occupied the place of the cornea gave way. 
It was at this period he first came under Mr, Lawson’s notice, 
and as the eye was irrecoverably gone, and producing pain, he 
removed it. The man in a few days after the operation was 
well. On making a section of the globe, the whole vitreous 
space was found filled with a dense coaguniam of blood, The 
lens had escaped, and the retina was ia situ. The heuerrhage 
probably had taken place from the ciliary processes. 
Mr. Lawson also exhibited a specimen of a 


PORTION OF THE LOWER MAXILLA OF THE LEFT SIDE, 


extending from the canine tooth to the point of junction of the 
ascending ramus with the body of the jaw, which he bad re- 
moved on account of acute necrosis, The history of the case 
was interesting. The patient was a young married woman, 
Who up to last Christmas had always had good health. As far 
% could be ascertained, she had no syphilitic taint, and had 
never in her work been exposed to any noxious vapours, For 
twelve months past she had suffered at times from toothache 
on the left side ; but this never occasioned her more than tem- 
porary inconvenience until last Christmas, when, after a more 
severe attack than usual, her face became much swollen, and a 
tooth was removed by Mr. Statham, yiving escape to a quan- 
uty of pus, From this time until March, when she came 
under the care of Mr. | awson, she was a constant sufferer. An 
‘Xxamination detected dead bone; but as it was evident that as 





yet the necrosed portion had not been detached from the living, 
the patient was kept under observation. From time to time 
it was necessary to give vent to collections of pus as they 
formed ; and on July 18th the woman was admitted into the 
Great Northern Hospital, and the portion of bone which he 
then exhibited was removed. The patient made a rapid re- 
covery. 

Dr. M‘Cormac, of Belfast, brought forward a communication 

ON THE PREVENTABILITY OF CONSUMPTION, 

of which the following is a summary :— 


1, No living organism can subsist without incessantly re- 
newed air. 

2. A renewed atmosphere is necessary to burn off the waste 
tissue and to decarbonize the blood. 

3. Exercise acts as an ancillary to the oxidation of waste in 
the blood. 

4. The skin, intestines, kidneys, and liver discharge carbon, 
but will not replace the lungs. 

5. The chief office of the lungs is to get rid of the carbon- 
waste, 

6. No food, as food, goes away by the langs. Their function 
is to furnish the chief outlet of the effete carbonaceous tissue, 

7. The solid-food requirements of man’s frame amount to 
two pounds—a pound of meat and a pound of bread—daily. 
The flaid sust ce ts to about three pounds daily. 
There are, conversely. two pounds of solid and three poands of 
fluid daily waste. Of the solid waste, half a pound or more 
finds, or ought to find, daily issue from the Jun 

8. In healthy adult life there is a nearly perfect balance be- 
tween the waste and supply. But during unhealthy life the 
balance is deranged, and the waste is hurtfully retained, more 
or less, in the living organism. 

9. Imperfect pulmonary excretion leads to consumption, 
Perfect pulmonary excretion prevents consumption. 

10. The insufficient discharge of the carbonaceous waste 
leads to its aceumulstion in the blood, and final deposit, in the 
form of tubercle, in the living tissues. 

1}. The foreign body named tubercle, as laid down in the 
organism, is incompatible with the continuance of healthy life, 

12. No hypothesis will account for the phenomena of the 
disease ; no theory, except that which I assign—namely, the 
habitual respiration of the same atmosphere—in a word, twice- 
breathed air. 

13. The carbon-waste laid down in the living tisswes, under 
the designation of tubercle, is a dead, not a living, deposit—a 
caput mor/wum in fine, utterly unorganized and effete. 

14 The blood’s impurity, a8 connected with tubercular de- 
posits, results entirely from breathing air that has been 
before. 

15. Nature’s secrets are only disclosed by jost and perti+ 

ious qnestioning. And I submit that the theory of tubercle- 
formation as induced by blood-fonlness, itself induced by respir- 
ing the very products of rspiration, yields an example of this 
just and pertinacious questioning. 

16. The one and only cause of consumption and scrofula, 
then, is breathing over and over the same breath. The one 
and only preventive is not to breathe afresh one’s own breath 
or the breath of others. 

17. The great difficulty in propagating new and true views 
is in obtaining an impartial and competent hearing. 

18. The impatience rather than the incompetence of those 
who are addressed, enhances the difficalty. 

19. The subsistence of great vital laws, and the consequences 
of their violation, particularly with reference to the function of 
respiration, are not sufficiently held in view. 

20. Impurity of the atmosphere, say as generated by putre- 
faction, is not productive of consumption. It is only the atmo- 
spheric impurity which arises from the act of respiration that 
is 80, 

21. It is, therefore, not correct to impute it to me as stating 
that foul air simply is produetive of consumption. 

22. Air fouled to the utmost with putrefactive stenches 
merely as may be witnessed in the great knacker’s yard of 
Montfaucon at Paris, and among the nightmen of London—will 
not necessarily impair health so long as the air respired is free 
from the products of respiration. 

23. My views are not five hundred years old. As held by 
me they were never originated before. 

24. proper treatment and prophylaxis of tubercular 
affections, as founded on correct views of zoo- istry, are 
practically a dead letter. 

25, Foul air as air that has already served the purposes of 
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the living organism, air that has been breathed before, alone 
conducts to the condition of the blood that produces tubercle 
deposits and leads to disease an’ death. 

26. The ravages of consumption and scrofula, as I believe, 
may be entirely put a stop to by conforming to the laws of the 
organism, and avoiding that violation of them which it has 
been the object of these remarks to signalize. 

A discussion followed, in which Dr. Palfrey, Mr. Henry Lee, 
Dr. Routh, Mr. Gay, the President, Mr. Hulke, Dr. Branton, 
Mr. Wolff, Dr. James Bird, and Dr, Camps took part. 





Lebiewos amd Hotices of Pooks. 


On Military and Camp Hospitals, and the Health of Troops 
in the Field ; being the Results of a Commission to Inspect 
the Sanitary Arrangements of the French Army, and inci- 
dentally of other Armies in the Crimean War. By L. 
Bavpens, Inspector and Member of the Council of Health 
of the French Armies, &c. Translated and Annotated by 
Frankuin B. Hoven, M.D., late an Inspector of the U.S, 
Sanitary Commission. pp. 260. New York: Baillitre. 

One of the many works on military surgery and hygiene 
which the American war has produced, this is by far the most 
valuable of the series, M. Baudens was sent out to the Crimea 
as Inspector-General of Hospitals in the early part of 1855, 
and continued in office to the close of the war; and he has 
here incorporated the various reports made by him from time 
to time to the Imperial Government, together with a series of 
articles which originally appeared in the Revue des Deux 
Mondes, Not only is the work interesting as a faithful record 
of the French camp and hospitals, which we are thus able to 
contrast and compare with our own so ably reported upon 
by the English commission, but the remarks and advice ap- 
pended by M. Baudens are always of a practical and valuable 
character, and if attended to by the American surgeous and 
military authorities for whom this translation is prepared, 
must tend to diminish the mortality and disease in their 
armies, 

One point we especially notice throughout this work, and 
that is the honesty of the author. He does not hesitate to 
confess the failures and shortcomings of the French army and 
medical department, nor does he fail to indicate the points in 
which the English excelled his own countrymen. Let those 
who are always crying down our British army and extolling 
the French ider such passages as the following :-- 

** The habits of cleanliness which distinguished the English 
army should have been followed in our camps. They washed 
their body linen in warm water, and changed twice a week ; 
but our soldiers were not so careful On a review day our 
soldiers presented, by their new and well brushed uniforms, 
an irreproachable military aspect ; but these fine battalions left 
as they passed the marked and well-known stench of the 
barracks!” 

M. Baudens gives a vast amonnt of valuable information 
respecting the French medical department both in camp and 
hospital ; and he pays a high tribute to the devotion shown 
by medical men of all grades and nations during the terrible 
trials of the Crimean War. French military authorities and 
soldiers seem to be pretty much on a par with our own as re- 
gards sanitary notions, and thus we find M. Baudens preaching 
the removal of camps, the destruction of offal, the airing of 
tents and huts, &c., without much benefit until disease had 
wellnigh decimated the hosts. As he very justly observes : 

‘* We can never form too high an estimate of the services 
which medical science can render to an army in the field, and 
of the influence that it may exert upon the vicissitudes of war. 
Its counsels, which are not always asked or beard until suffer- 
ing and death make us cruelly feel their value, might have saved 
many a man who has lost or imperiled, by imprudence, a life of 
which the nation had need. Diseases slay more men than steel 
and powder, and it is often easy to prevent them by a few 
simple hygienic precautions.” 

This latter remark is fully borne out by the details of the 











stantinople, to say nothing of the dysentery and scurvy which 
destroyed their thousands in the camp. The author’s remarks 
upon the causes and treatment of these epidemics are most 
judicious; but, curiously enough, he does not appear to have 
quite made up his mind as to the efficacy of lemon-juice in the 
treatment of scorbutic disorders. 

In the actual surgery of the Crimea, the French treatment and 
results seem to have closely resembled our own. M. Baudens is 
a staunch supporter of the refrigerating treatment of inflamma- 
tion and severe injuries, and at the same time upholds “ con- 
servative” surgery to its fullest extent. Primary operations 
were, as with us, by far more successful than secondary ones; 
and deaths from purulent infection were quite as numerous as in 
the English returns. 

We have but one regret in connexion with this work, and 
that is, to find that its talented author died in 185<, a bio- 
graphical notice appearing at the commencement of the book. 
This work—but one of numerous contributions to military sur- 
gery—is in every way worthy of his reputation, and is full of 
matter interesting even to the general reader, whose sympathy 
cannot fail to be excited by the ‘‘ plain unvarnished tale” of 
suffering and heroism. 


On Some of the more Important Diseases of the Army, with 
Contributions to Pathology. By Joun Davy, M.D., F.R.S., 
Inspector - General of Army Hospitals, H.P. pp. 438. 
London: Williams and Norgate. 

Wuen a man has run through a professional life of nearly 
half a century’s duration, been in all quarters of the globe, has 
had to do with soldiers, sailors, and civilians, and moreover has 
earned for himself high standing and reputation, he cannot be 
accused of unwarrantably thrusting the results of his experience 
upon his brethren when he lays at the end of the time a few 
dozen pages on their desks, When such a veteran is as well 
known in science as he is in physic, is a good pbysiologis: and 
naturalist as well as hospital inspector, his offering will be re- 
ceived by more than one section of our body with anticipations 
both of pleasure and profit. Dr. Davy has lived through the 
modern revolution of medicine. Within his experience, as he 
tells us, the stethoscope has been introduced, the microscope 
improved and rendered available, and a vast advance made in 
organic chemistry and physiology. Nevertheless, with the ex- 
ception of such phrases as “‘ phlogose habit,” ‘* cholera morbus,” 
&c., we should scarcely know that Dr. Davy’s treatise was not 
a result of the tuition of the present day. It is pleasant thus 
to find a veteran in our art revelling in the strength of these 
latter times, But from Dr. Davy, always indefatigable, ard 
learning both abroad and at home, less was scarcely to be ex- 
pected. No doubt it has afforded him much pleasure in 
the retirement of Lesketh.How, Ambleside, to glean toge- 
ther these practical and carefully detailed reminiscences and 
memoranda of long-since-happened cases. For the younger 
members of the medical department, of which Dr. Davy has 
been a distinguished ornament, his book cannot fail of beings 
welcome guide. It comes into their hands as one which bases 
its offer of instruction upon the sure foundation of ability, 
industry, and protracted experience, As such a guide, we cat 
commend it to their careful perusal. 





Mentone, the Riviera, Corsica, and Biarritz, as Winter Climate. 
By J. Henry Bennet, M.D., M.R C.P.L., &. &e. 
Edition. pp. 288. London: Churehill. 

Tat a second edition of Dr. Bennet’s interesting book 
would soon be called for we firmly believed, Here it is; and, # 
we also expected, much improved and augmented, A deli 
cately-coloured lithograph of Mentone faces the title-page, and 
the description of the district is rendered more perfect by cot 
siderable and useful additions. The author has likewise added 
an account of Corsica and Biarritz, which will be useful to such 
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as may be tired of the older winter climates and thankful for a 
new one. A map of the Gulf of Genoa, and of Corsica and the 
adjacent mainland, is added to the author’s description of the 
latter places. Dr. Bennet’s work, independent of its purely 
sanitary aspect, now constitutes a very interesting book of 
continental travel, and as such alone might be recommended 
to all book-clubs and libraries, 





M. NELATON’S VISIT TO GARIBALDI. 


Tuts eminent Paris surgeon was requested by Garibaldi and 
his four medical attendants to give them the advantage of his 
opinion on the question of amputation. M. Nélaton arrived at 
Spezaia on the 28th ult., at two o’clock in the morning. At 
eight o'clock he was with the patient ; and after a few words 
of a very touching nature on both sides, the Professor examined 
the state of general health, which he found satisfactory, and 
after sounding and inspecting the wound, he said: ‘‘ General, 
lam happy to say that I do not think amputation necessary, 
as the ball may be easily extracted.” To which the patient 
replied : ‘* I far prefer this colution to that previously given, 
aad I am very thankfal to you.” M. Nélaton has drawn up a 
report upon the case, in which we find the following lines :— 

‘* | think that the ball lies within the wound, and that the 
probe strikes against it when introduced about one inch into 
the part. I must say that my impression, as to the state of 
the wound, was very favourable when the limb was freed from 
the dressings.” 

_After alluding to various other circumstances in support of 
his opinion, M, Nélaton goes on to say: ‘* The patient is not 
in danger at present; the pulse is good, the skin cool, the 
appetite sufficient, sleep satisfactory, and the aspect of the 
patient excellent. As to treatment, I think that the ing 
should be gradually widened for some days, towards the foreign 
body, by means of dilating substances. At the end of five or 
six days, the wound will be enough to admit of extraction 
with the ball forceps. It is erable to extract thus gradually 
than by immediate means, which, however, would be quite 
practicable. Summary measures of the latter kind would pre- 
sent some difficulties; they would give rise to much pain and 
fever. They are, moreover, not imperiously required, as the 
patient’s general health is every day improving.’ 

This report was handed to the four surgeons in attendance 
on Garibaldi, who were to meet on the 29th. M. Nélaton 
would have been happy to join them, but was obliged to leave 
immediately for Paris in consequence of a pressing telegram. 
Before leaving, however, he wished to be present at the 
— dressing of the wound. He then took leave of the 
General, who expressed his gratitude in so touching a 
manner that M. Nélaton was deeply affected. At eight Pp... 
M. Nélaton left Spezzia, and went on board the steamer, 
accompanied by the four surgeons who had requested his pre- 
sence—viz., MM. Ripari, Prandina, Albanese, and Basile. 
Many other medical men were present, as well as Dr. Vio 
hoe who was M. Nélaton’s companion from Paris and 

ack, 

We have just received the mparziale of Florence of Nov. Ist 
wherein the editor, Dr. Galligo, gives the result of the consulta. 
tion alluded to above. r Zannetti, one of the consulting 
surgeons, resumes it thus: ‘* The bullet cannot be felt by the 
finger introduced into the wound ; the joint is in a satisfactory 
state, and the wound does not present complications ; the bail 
will remain, or be cast off in time; the recovery, cer- 
tain, will be tedious,” Another telegram attributes the follow- 
ing words to M. Nélaton: “‘ Amputation in the present state 
of the patient would be a guilty act.” The editor of the 
Imparziale is not satisfied with the expectant turn which the 
treatment is taking, and quarrels with the view of Professor 
Zannetti, who considers that the wound presents no compli- 
cations, although the tibio-tarsal articulation is open afd the 
malleolus fractured — al it contains a projectile, the 
actual seat of which none of the seventeen can ascer- 
tain, but which in all ility has the astragalus 
or the lower part of the tibia, He also criticizes the view that 

the ball w remain or be cast off in time,” since the first 
precept in in such cases is to extract the projectile, or 
at least to upon its presence as a complication. To leave 

ball impacted may, according to Dr. Galligo, the editor, 





lead to profuse suppuration or purulent absorption. As no one 
knows where the projectile is lodged, who can vouch for the 
“* certain recovery, though tedious”? There is much trath in 
these remarks; but the author forgets that Nélaton advises 
the enlargement of the wound by tents, and the final extraction 
when sufficient room is obtained. 





REMARKABLE CASE OF INJURY AND 
RECOVERY. 
To the Editor of Tue Lancer. 


Str,—I am induced to send the following case for insertion 
in your widely-circulating journal, chiefly because it may prove 
interesting to some of your readers, and also because it has 
been all to in some of the papers as ‘‘ extraordinary, if 
true,” &c. &e. 

Macknesky Leon, aged thirty-five, a Pole, while being em- 
ployed as a labourer in the hold of the Liverpool steam-ship 
Sicilian, in this harbour, discharging me Ga, = a in a 
stooping position ing to sling a e for hoisting on 
deck, py from the sation slipped from the slings, 
and, descending end on, pinned him to the flooring of the hold, 
penetrating the wood to the extent of three inches, and re- 
quiring the united efforts of three men to extract it. The bar 
is of angular iron, an inch and a half square, and about fifteen 
feet long. The wounds were d by the captain, who 
simply applied pledgete of lint, steeped in the compound tinc- 
ture of benzoin, to the sites of —~ anteriorly and posteriorly, 
and a roller round the chest. It was reported to me that con- 
siderable ayy a took place at the time. 

On ion at the hospital about an hour after the accident. 
I found patient much depressed ; he had a feeble, quick 
—_— and some dyspnea ; no cough. The dressings were not 

isturbed. Depression gradually subsided, and the reaction 
was moderate, no i or other unpleasant symptoms 
following. The patient was kept in a large ward, with the 
windows open night and day; and cold applications of a strong 
infusion of matico, in which a little chlorate of potash was dis- 
solved, were employed. He did not micturate for the first 
twenty-four hours, and the bladder qpocemns uite empty. 
The bowels did not act until the fourth day, although castor 
oil and injections were administered freely. On the fourth day 
the bowels were evacuated freely once, and the kidneys acted 
regularly. 

On the fifth day, in the presence of my friend Mr. J. Murphy, 
the surgeon of her Majesty's ship Gannef, I removed the 
dressings, found the wounds discharging freely and granulating 
kindly. The same treatment was continued—viz., pleagets 
saturated as above. The iron had entered posteriorly between 
the ninth and tenth rib, on the left side, a little before the 
angle, traversing the thorax in an upward and slightly outward 
direction, and coming out anteriorly between the fifth and sixth 
ribs about an inch below, and slightly outwards of, the nipple. 

There was only slight constitutional disturbance for the first 
few days, with slight cough, but no dyspnea, This yielded 
to the antiphlogistic regimen and saline draughts, the bowels 
throughout being gently relaxed. He wes discharged quite 
well on the Sth September, and I now have him employed as 
a groom, for the purpose of keeping him under daily obser- 
vation, 

I leave it to the reader to infer what important textures this 
square-headed bar must either have passed through or pushed 
on one side in its course, by drawing a line from the site of en- 
trance to that of exit. 

I am, Sir, your obedient servant, 
Cuas. Wa. Hoytanp, F.R.C.S., Eng., 
Surgeon-Superintendent of the British 


Constantinople, Sept. 1862. Seaman's Hospital, Coustantinopie. 


Trstimoniat To a Mgpicat Practitioner.—A most 
numerous and influential meeting of the inhabitants of Anston, 
and several parishes near Rotherham, Yorkshire, lately took 
place at Anston, for the purpose of presenting a valuable tes. 
timonial to a highly-respected and benevolent practitioner. 
A telescope, forming part of the present, bore the followmg 
inscription :— 

“ Presented with a service of plate, time-piece, and micro- 
scope (value together £150), to William Latimer, Esq., Sur- 
geon, Anston, as a token of esteem, by the inhabitants of ten 


— being the district wherein his professional duties have 
n pone ooe during the last thirty years,” 
T= 
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LONDON: SATURDAY, NOVEMBER §, 1862. 


THE composition of London milk has long been a mystery 
and a scandal. Provincial and foreign visitors to the metro- 
polis openly express their disbelief that the fluid served to the 
public, under the name of milk, contains more than an in- 
finitesimal proportion of the true lacteal secretion. Londoners, 
nevertheless, testify, in a practical manner, to their own faith 
in the value of the produce of the numerous ‘‘ Devonshire 
Dairies” by buying it, and—drinking it, There is no doubt that 
error lies in both extremes of scepticism and of faith. Even 
townsmen have recognised the importance of endeavouring to 
improve the quality of an element of food which is literally of 
vital consequence to the infant population. It cannot be ques- 
tioned that there is an intimate connexion between the exces- 
sive infantile mortality of this town and the poorness of the 
London milk. By a recent Act of Parliament,—‘‘ the Metro- 
polis Local Management Amendment Act,”—all the cowhouses 
in London are henceforth placed under the immediate control 
of the vestries, and must be annually licensed, just as the 
slaughterhouses have been during the last seven years. The 
good effect of this measure is already manifest, The Medical 
Officers of Health, who were mainly instrumental in obtaining 
the enactment of it, have laid down certain requirements as 
necessary to be observed in order to sanction the granting of a 
licence. The result has been that within the last few weeks a 
very general improvement in the cleanliness and order of the 
cowhouses has been carried out. Every cowhouse in the me- 
tropolis has been officially visited. In every case where a 
want of proper conveniences was discovered, orders to remedy 
the deficiency have been enforced ; and where a radical and 
irremediable unfitness was found, the granting of the licence 
has been opposed by the vestries, and pretty uniformly refused 
by the magistrates. One result will be that many places quite 
unfit for the keeping of cows will no longer be devoted to this 
purpose, Thus, many grievous nuisances, in many cases the 
We have not heard 
that cows are now lodged and boarded in first-floor apart- 
ments; but cases have come before the magistrates in which 
cellars were devoted to this use, or in which cows were kept 
in confined places under inhabited rooms. It is to be hoped 
that no such places will receive the sanction of the magistrates. 
Another evil came to light. In some few cases, application 
was made for a double licence, to authorize the use of the same 
premises both as a slaughterhouse and as a cowhouse. These 
applications were opposed, and, we are happy to say, refused, 
on the ground that it was not desirable to give facilities for the 
slaughtering of diseased cows. In all these cases, the applicant 
was made to elect one licence, If we may credit, and we are 
not disposed to question, the statements of Professor Gamarg, 
who some time ago visited several of the London cowhouses, 


cause of disease, will be swept away. 


will not be disputed. Indeed, it is deserving of serious con- 
sideration, whether the cowhouses should not be subjected to 
professional inspection by competent veterinary surgeons for 
the purpose of securing that unhealthy cattle shall not be kept 
for the purpose of supplying milk. In the meantime, we are 
sure the attention of the Medical Officers of Health will be 
directed to this subject. 

It may reasonably be expected that the improvements in 
construction, ventilation, drainage, water-supply, and cleanli- 
ness that will hereafter be enforced, will tend materially to 
improve the health of the cattle. It is surprising to what an 
extent the most obvious conditions of health are disregarded 
by a large number of cow-keepers. The uses of ventilation are 
in many cases entirely ignored. An idea prevails amongst 
them that cows make most milk when they are closely shut 
up; so that the object in some cases appears to be rather to 
exclude air than to admit it. Another notion is, that a cow 
requires no more space than is necessary to enable it to lie 
down, and to stand up to be milked. Hence, as a rule almost 
without exception, the poor animals are packed together to an 
extent that would hardly be believed possjble, The force of 
animal compression, indeed, can no farther go. It would be an 
improvement, perhaps exceeding in importance all those which 
medical officers of health have felt themselves empowered to 
insist upon, to restrict the number of cows, by insisting upon 
each one having a definite superficial area allotted to it. In 
many instances the water-supply is exceedingly bad, either in 
point of quantity or of quality. Some places are supplied by 
the water companies. In many of these cases the water is 
stored in old tubs or butts more or less dilapidated and rotten, 
and generally without covers, Thus the water becomes fouled 
by dirt and by the absorption of gaseous impurities. In other 
cases the water is derived from surface wells—the celebrated 
cow with the iron tail yielding a perennial stream of fluid of 
high specific gravity, from being charged with nitrates, chlo- 
rides, and other matters, the result of the conversion of sewage. 
The importance of an abundant supply of pure water is not 
limited to the purposes of cleanliness. Animals do not thrive 
upon impure water. If the cows have nothing but fouled half- 
tepid water to drink, the milk is not likely to be good. And, 
since we cannot indulge the hope that dairymen will abandon 
the practice of diluting the milk, it is at least desirable that 
the diluting medium shall be pure. In order to avoid the use 
of water fouled by exposure to the air of the cowhouse or by 
the impurities of the soil, it is desirable to maintain a constant 
supply by means of pipes laid on by the companies ; or, if that 
is impracticable, it should at least be made imperative that 
every cowhouse should be supplied by the companies, and 
that the water should be stored in slate or iron tanks provided 
with covers. The system of constant supply is, however, far 
preferable, as it would secure cool water—a point of great im- 
portance to the cattle, and also in preserving the milk from 
rapid change in hot weather. All the space now occupied by 
tubs, butts, and tanks would be economized. 

It is satisfactory to learn that this great and extensive inter- 
ference with a large class of tradesmen has been carried out 
smoothly and efficiently. The metropolitan cow-keepers must 





that cows are found having abscesses on their udders, discharg- 
ing pus into the milk-pails, and others suffering from various 
diseases, the necessity for placing every possible obstacle in the 
way of turning animals condemned as milch-cows into beef 





a t to mapy hundreds, and the cows to several thousands. 
That the sudden application of restrictive measures has been 80 
quietly submitted to is a striking evidence of the moderation 
and usefulness which have marked the labours of the sanitary 
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officers. The recommendations and principles laid down by the | rupture, and the treatment of aneurism, belongs to the British 
medical officers of health have received the cordial support of | surgeons ; not to speak of the multiplicity of practical improve- 
the magistrates, And by limiting their requirements in the | ments in each of the other departments, 

first instance by a moderate standard, the objections of the | The reporter has evidently been compelled to face the ques- 
more ignorant and negligent of the cow-keepers have been effec- | tion of the existing relations in this country between surgeons 
tually overruled. The standard, in fact, is set by the more | and instrument-makers. With many honourable exceptions, 
judicious and intelligent of the cow-keepers themselves. Thus | it has always been, and is now, the tendency of the makers to 





there has been no question of intruding any speculative theories claim for themselves the invention of instruments of which the 
or sanitary hobbies, All that has been thought necessary has | pregnant idea has been suggested to them, and entrusted for 
been to point to the condition of the better order of cowhouses, | elaboration to their mechanical skill; at the same time they 
and to require the proprietors of the defective ones to conduct are frequently in the habit of suppressing as far as possible the 
their business in that manner which the more intelligent of | name of the surgeon from whom they have derived the ides. 
their class have found to be the most profitable. Next year, It must be confessed that they are, in some measure, aided in 


however, we hope to see the standard raised, and the further | this by an ungenerous prejudice which may often be observed 
improvements we have indicated carried out. to exist in our profession—though in a far less degree than in 
We cannot at present discuss the radical question as to the | others— against giving to a struggling and deserving man his 
propriety of keeping cows in towns at all. It is a very impor- | open measure of praise. It has been a subject of remark by 
tant one, and may one day be taken up, we hope in a practical | official personages in connexion with the labours of the jury, 
spirit, Everyone will prefer the milk yielded by a healthy | that it is only rarely that the makers have given to the jury 
cow browsing in a meadow, to that manufactured out of | any assistance or information on this head, and that they have 
brewers’ grains in the London cowsheds. Bat the immediate | passively resisted to the utmost of their power the determina- 
object has been to improve the metropolitan cowhouses. This, | tion evinced in this report to elicit the truth. Mr, Haves 
we trust, has been to a great extent accomplished. Other gives a list of scientific and other contributors to the Exhibition 
reforms must follow. who are not ostensible exhibitors, but whose inventions, exhi- 
—~— bited by others, are alluded to in the report. Many a man 
| no doubt, still remains unnoticed, but Mr. Haven has evidently 
Tue Jury Report of this important class is now ready for | laboured hard to ferret them out and do them justice. For 
distribution. The reporter, Mr. F. Seymour Haven, explains | this he deserves the thanks of all surgeons ; for the question is 
that in the presence of the reports which we have given in this one to which attention has frequently been turned, and in 
journal, of which he speaks in language of a complimentary | the hands of a less energetic reporter it seems probable that 
character, he has been induced to deal with his labour without | the whole credit of the inventions would have been monopolized 
trenching on the plan of the journals, He has done this less | by an ingenious class of men, of whom many are disposed to 
by a description of instruments than by a short but by no | step out of their position. 
means superficial notice of the progress of operative surgery Another object of the report has been to discourage com- 
during the last ten years, using the instruments merely as | plexity. The necessity for this has been several times shown 
illustrations. He has accomplished this task with marked | in the course of Tue Lancer reports; and we are glad to find 
felicity and excellent judgment. the jury affirm the opinion that a multitude of the apparatus 
Among the most important indications of progress in surgery | with which the shops are filled are useless, and assert for good 
which Mr, Haven illustrates by reference to the instruments in surgery its dependence on the man and not on the instrument. 
his department, are,—the revival of the excision of certain | They justly lament the want of organization and systematic 
joints ; the radical cure of reducible herniw ; new methods of | arrangement, which is a characteristic of the English, and 
external and internal urethrotomy; improved means of extract- | which has been exemplified in the class of surgical instruments 
ing foreign bodies from the bladder per vias naturales ; the re- | by a total absence of order, both in disposing the counters in 
vival of median lithotomy by ALLARTON ; improvements in litho- | the Exhibition, and in classifying their contents. The exhi- 
tomy ; ovariotomy ; successful closure of recto- and vesico- | bitors, instead of lending themselves to the patriotic end of 
vaginal fistule ; the employment of metallic sutures ; the divi- | making a good general display, have had it merely in view to 
sion of vascular tissues without hemorrhage by écrasement | enhance the effect of their own cases, and sometimes spoiling 
linéaire ; improved methods of treating aneurism, by compres- | those of their neighbours. The result has been the confusion 
sion, by flexion, and by coagulating injections; acupressure ; | which distinguished the English Court. Notwithstanding all 
subcutaneous injection ; the electric cautery. Thus Mr. Sey- | the efforts made to classify and arrange the subject for them 
MoUR HADEN travels over a wide field ; and, being relieved from | by a National Committee of Surgeons, who acted long since, at 
the necessity of explaining details of construction by referring | great trouble and cost, on the request of the Society of Arts, for 
to the articles of the medical journals, he is able to give to his | the purpose of preparing lists, they were stedfastly resisted by 
report a connected interest which makes it both pleasant and | means of what was called a Trade Committee. The National 
instructive reading. Directing Committee of Surgeons was dissolved. The Commis- 
It may well be a source of pride and satisfaction to British | sioners made a grievous error in yielding to pressure and dis- 
surgeons in reading this report, and looking through the list of | solving the Committee of Surgeons who have insisted on intel- 
improvements in surgery, to be able to reflect how large a por- | ligent arrangement. Unfortunately the step was taken, and 
tion of them, and especially how important a part, may be | the sole management was transferred to Mr. Trarn, an officer 
claimed as belonging to the work of the British school. The | who might have acted well under superintendence, but has 
great progress in ovariotomy, lithotomy, the radical cure of | proved himself essentially devoid of the qualities of systematic 
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arrangement and perceptive power, and sanctioned a chaotic 
confusion which has invoked universal censure. The report 
makes useful suggestions for avoiding these errors on a future 
occasion. It is a document of historical value—the first of its 
kind ; and of unusual interest to surgeons in this and other 
countries. The jury may be congratulated on having had so 
able an interpreter of their sentiments as Mr. Haven, 





Medical Annotations. 


THE SERJEANT.SURGEONCY 


THERE is at present a vacant appointment to this distinguished 
post, which will have to be filled in consequence of the death 
of the late Sir Benjamin Brodie, who had been for so many 
years decorated with the honourable title of Serjeant-Surgeon. 
It has been usual to promote one of the Surgeons Extraordinary 
to that honour, and it is probable that the choice will fall upon 
either Mr, Fergusson or Mr. Cesar Hawkins, Mr. Fergusson 
has, we believe, seniority of appointment as Surgeon Extra- 
ordinary, and of course his rank as a practical surgeon is of the 
highest. Mr. Cesar Hawkins, on the other hand, has a consi- 
derable seniority in College standing. He has been more than 
once president; and as consulting surgeon of St. George’s and a 
distinguished man of science in his profession he has powerful 
claims. Of course the question as to the probable incumbent 
of the post of Surgeon Extraordinary which will then become 
vacant is also discussed. The appointments will no doubt be 
made with the judgment and good sense which have marked all 
the selections of the medical attendants of the Court of late. 
The names mentioned in surgical circles may not be those 
which suggest themselves to those entrusted with recommend- 
ing for the appointment; but we may say that the names most 
on the lips of their con/fréres are those of Mr. Prescott Hewett 
and Mr. Erichsen. Other surgeons may be found who would 
well deserve the honour, but there can be no question that the 
appointment of either of these gentlemen would be satisfactory 
to the profession. 


THE WOUNDS OF GARIBALDI. 


Tue published accounts of the result of the consultation on 
Garibaldi to which we last week referred, have given rise to much 
comment. In the first instance it had been positively etated, 
on the dictum of Mr. Partridge, that the ball was not in the 
wound, and that the recovery could not, therefore, be impeded. 
Flying rumours of a difference of opinion on the subject have 
gained so much currency that it came to be almost an inter- 
national as well as a surgical question. If the Italian surgeons 
were wrong, and the ball was not in the wound, it was a per- 
sonal triumph for Mr. Partridge; if they were right, and it was 
in the wound, the secretly ruffled sensibilities of the Italian 
profession would be smoothed, and Italian surgeons would 
triumph at thus correcting ce chirurgien célébre Anglais who 
had been somewhat arbitrarily imposed upon them. A con- 
sultation of seventeen surgeons was held, amongst whom were 
M. Nélaton and Mr. Partridge. Seventeen surgeons! What 
a powerful constitution must his friends attribute to Garibaldi 
to submit him to such an ordeal! The published bulletins of the 
seventeen surgeons are not, it must be confessed, couched in a 
manner to escape criticism. We were told that a prolonged 
examination of the wound had been made ; that Garibaldi had 
suffered great agony ; and that the question of the presence or 
absence of the ball was undecided. It is natural to ask, though 
it may be easy to answer, why chloroform was not adminis- 
tered. Under its influence an examination need not be tedious; 
it need not cause a pang. The existence of a foreign body 








might be accurately and certainly determined. Finally comes 
the announcement that, under the advice of M. Nélaton, the 
wound would be dilated to allow the escape of the ball. Then 
the ball is actually there, and the glory of our country pales 
through the error of its representative. That is really the 
popular feeling. And of all the follies of this foolish business, 
it is really not the greatest. Nothing can be more absurd than 
to depreciate the surgical reputation of Mr. Partridge because 
he may have formed an erroneous opinion on the subject, which 
is often one of difficulty and doubt. But Mr. Partridge was 
pushed into a false position in the matter from the first, and to 
have occupied it with anything like dignity or comfort, he 
ought to have been infallible. He suffers now one of the 
penalties of the invidious character of the mission which he 
accepted. The issue fully justifies the general remarks which 
we thought it necessary to make upon this affair in an 
earlier stage. 


ALCOHOLIC THERAPEUTICS. 


In a late article on the “ Habitual Use of Alcohol” (see 
Tue Lancet of Sept, 27th, 1862) we made allusion to the great 
change which has come over the practice of society as regards 
the quantities and the strength of alcoholic liquors consumed 
on social occasions. We sip; our fathers drank. They went 
in for the physiological action, and considered the survival of 
cerebral or muscular competency at the close of a dinner a sort 
of unsuccess ; we are concerned at the slightest indication of 
the physiological action in the social circle, and would hesitate 
to invite again a gentleman who should once be incautious 
enough to exhibit a vinous effect on his tongue or muscles. 

Curiously enough, coincidently with this comparative social 
disuse of alcohol there has occurred a great extension of the 
medical use of it, so that at the present time, in London espe- 
cially, it is in great professional fashion. Few, indeed, carry 
this practice so far as Dr. Todd did in the later years of his 
life. Few deem the frequent administration of large doses 
of brandy likely to increase the comfort or the chances of 
recovery of a young patient in the febrile distress of a pneu- 
monia or a pericarditis. But the whole rising race of medical 
men are disposed to a generous treatment of disease, and of 
this disposition the allowance of alcoholic liquors in some form 
or other is the expression. Disease is associated constantly 
with debility, or a want of vital power. The circumstances of 
the patient, and even his constitution, may give little plausi- 
bility to the notion of pure and real debility being at the root 
of his complaints. His house may be one of those picturesque 
villas which are the ornaments of our airy and salubrious 
suburbs ; his table may be ready to break down under its daily 
load of luxurious plenty; he may betray no appearance of the 
evil diatheses, and vigour and longevity may have been the habit 
of his family in generations gone by, when men lived on homelier 
fare and in humbler houses than now. And yet, in the present 
state of medical doctrine, any ailments he may have—and he 
is likely to have not a few—are pretty sure to be regarded as 
some form or other of debility, which, Proteus-like, is thought 
to have the power of assuming the most diverse shapes; and 
the chances are that his physician will include in his generous 
prescription, suspension of business, great attention to diet, and 
a liberal allowance of stimulants or of stout. 

This theory of disease has its advantages. It is a great im- 
provement upon the theory which is being rapidly displaced by 
it, according to which all disease was to be attacked by strong 
weapons, and driven, as an enemy, from the system. But one 
theory may be better than another, and yet not be the true 
one. It is short and simple; but short and simple theories of 
complex facts are almost sure to be false. It is rather in favour 
with patients, who perhaps enjoy being considered weak, and 
are very apt to like the remedies prescribed to make them 
strong ; but patients cavnot judge. That there is an element 
of debility in the ailmexts of the comfortable classes is, no 
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doubt, true ; but it can scarcely be regarded as a morbid state. 
It is the mere absence of strength, an inevitable negative result 
of a particular mode of life, It is quite natural that the classes 
in question should not feel strong. The lot of the wealthy in- 
cludes many pleasures, but not all; and one of the a 
which it does not include is the feeling of physical vigour, of 

plain, pure, muscular force. The lot of the wealthy is calcu- 
lated to develop any amount of ‘‘nerves,” but it tends to un- 

uscularize 


m 
“The wrestling thews that throw the world.” 


There is only one road to physical robustness. It is the 
reward of physical exertion. The consciousness of strength and 
the sensation of hunger are given to those only who use their 
muscles and waste their tissues. They are no mean set-off 
against the hard conditions of the life of the working man. He 
treats his body seriously. He recognises it. He usesit. He 
lives by it. And he is rewarded by muscles and muscular sen- 
sations which subordinate all ‘‘ nerves” in one common sensa- 
tion of strength. 

Here, then, is the clue to the physiological treatment of the 
ailments of the wealthier portion of our patients— the recognition 
of the body as a thing that needs to be actively used, and not 
passively pampered. To do nothing more with the body than 
use a pen or a crochet needle, or play a piano, is to treat with 
contempt the great muscular system of the frame, on the acti- 
vity of which depends the great sensation of strength, the 

% ——— consciousness” of healt. 

For trivial ailments, to recommend the suspension of busi- 
ness, or the abandonment of a function—the gentleman to 
leave his counting-house, or the lady to devolve her maternal 
duties upon a wet-nurse—is either a serious error or a more 
serious admission that this boasted civilization of ours is rapidly 
anfitting us for our most palpable duties, in the discharge of 
which it was clearly intended that we should find our chief 
occupation and our principal pleasure. The great indication 
of ‘treatment is the introduction into daily life of more 
physical work in the open air, as the best recreation from 
graver and mental toil, the great means of preserving the 
body in health, and preventing it becoming the prey of these 
multiplied sensations of unhealth which afflict those who eschew 
every opportunity of it. Walking, riding (not driving), rowing, 
gardening, and such-like exercises, are the simple but great 
specifics by which the ailments and ennui of our good patients 
are to be removed. That the beer and port treatment has its 
uses is certain, but to expect it to do the work of muscular 
action, or that it can be applied without inconvenience and 
discomfort to ladies or sedentary men—those who live in the 
systematic neglect of muscular action, are errors that should 
receive no countenance from persons who have studied the 
physiology of nutrition. 

THE RESPONSIBILITY OF MEDICAL 
PRACTITIONERS. 


‘*To see ourselves as others see us,” may sometimes suggest 
grave material for reflection. The quarrels of authors are not 
more bitter than the disagreements amongst doctors. With 
the former, the result may be the simple wasting of a certain 
amount of splenetic humour; while with the latter it may be 
the ruin of one or both of the combatants. There is so much 
practical good sense and truth in the following article, which 
appeared in the last number of the Law Times, that we extract 
it entire :— 

‘*The medical world is vigorously protesting st 
serious extension of the ies of the doctors, Se 
some recent actions members of that profession for al- 
leged ne, ce wage eee reatment of patients. The last and 
most flagrant case occurred at the late assizes at Guildford, 


where a respectable surgeon was mulcted in heavy pe a for 
having caused laceration ioe auing the delivery of the plaintiff’ 

wife. Tue Lancer asserts that this is an accident which = 
skill can wholly exclude ; that some laceration attends almost | 





every case, and that the question of degree 4 

dents of conformation and constitution, which it is is itepossible 

to foreknow or to guard against. Certainly the responsibility 

of the medical practitioner is = is dusky sufficiently serious, from 

the uncertainties of his pee mt and the effect of mischance or 

misconduct on his own profi without = 

to them the terrors of the law in In in the spe’ of 

pan yt Shee sevcaibility should be only f 

e; but his responsibility «ony fr actual 

negligence, “re as might be produced by drunkenness and Sos. 

tention. The fact that he has been duly admitted a member of 

the profession should of itself exempt Bien from charges of igno- 

poate sey me because it should be assumed that the 
rough which only he can obtain admission are 


fs of general ch no apparent ignorance in 
gamer tied ap chook be Samed to overthrow. The irre- 
pene | practitioner can claim no such exemption, because he has 
never given the necessary proof of com cy. 
Nor can the lawyer claim the same exemption on same 
because law is a epee & branch of knowledge, 

which the tioner may acquire ei! in person or b xy, 
and, sind to loam his lesson, he nn vee ead 4 
the ty of his negligence. The science of Medicine is as 
yet far Lodees being reduced to positive rule; there is scarcely a 
department of it on which dteersit of opinion does not pre- 
vail, even amongst the most ski and all that can be re- 


sal of the doctor is, that before admission to practise he 


ve proof of his acquaintance with so much of the science 
is then b taught by its professors, and that he shall practise it 
with so much reasonable exercise of judgment and industry as 
his patients may fairly demand, and as he is bound to yield to 
the ordinary relationship of employer and employed. 

“* Here, too, is another instance of the inefficiency of juries 
for the trial of civil disputes. Twelve men, utterly 1 ignorant of 
the first principles of physiology, and more than ignorant, be- 
cause filled with the most erroneous notions on the subject, are 
set to determine whether a man who has studied the science for 
a lifetime has ee or y applied it. True, they are 
supposed to be by witnesses who are them- 
selves experts; but in ~<a the experts on either side flatly 
contradict each other, and the ignorant j a must judge bet ween 
them. Thisisa mockery of justice, discreditable alike to science 
and to law, and should be prevented, de it may be, - nee od 
permitting | the fact of admission to the profession to 
clusive ev of pet ina medical man, timiting bt bis 
liability for misconduct to negligence in the exercise of his skill 
to be sustained by proof of actual misconduct or positive neglect. 

** We cannot, however, part from this subject without re- 
minding the medical profession that they are not altogether 
blameless in this matter. These actions are too often assisted, 
if not su , by rival against rival. At all events, they 
could not be maintained unless doctors were found willing to 
go into the witness-box to —_ rt the suit againet their medical 
brethren. No solicitor would bring such an action without first 
assuring himself that a verdict was probable, and this he could 
not ascertain without the aid of one or more friendly doctors, 
whose evidence could not be easily procured unless it were 
willingly given. This ies of internecine war is unhappily 
too common among our medical brethren ; we are pleased to be 
able to say that it is not one of the faults ‘of our brethren of the 
law.” 

We commend the latter portion of this article to the serious 
consideration of our brethren, There can be no doubt that 
actions for what is called negligence usually originate with 
some busy and intriguing member of our calling. If a 
man of any character or eminence figure as a witness for 
the plaintiff in these cases, he is invariably dragged into the 
dispute, and placed in a position which he feels to be derogatory 
to himself and detrimental to the best interests of his profes- 
sion. It is not the man of character, experience, and ability 
who regards the practice of Medicine as that of an infallible 
calling. No; his extended acquaintance with the difficulties 
in treating disease makes him charitable towards those who 
may chance to err. The medical witnesses for the plaintiff in 
trials for malapraxis, with the exception of these who are com- 
pelled by a subpeena to appear, are usually mean and con- 
temptible fellows, without professional reputation. They, 
of course, are infallible! Envious they must be, for they 
seek to lower a professional brother to their own wretched 
standard. Of course in these remarks we do not allude to 
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those exceptional cases in which ignorant and half-educated 
men have committed blunders for which there can be really no 
justification. In such gross instances it becomes the duty of 
every man jealous of the honour of the profession to testify 
that in the cause of humanity he can fearlessly do his auty. 
The cases to which we refer have become alarmingly numerous; 
cases in which there has not been even a mistake or an error 
in judgment, but simply the occurrence of such accidents as 
might have happened to the most experienced and able prac- 
titioners. 





THE 
GREAT INTERNATIONAL EXHIBITION. 


XVIII. 
REPORT ON THE SUBSTANCES USED FOR FOOD 
EXHIBITED IN CLASS IIL. 


From farinaceous articles of food, we proceed to tea, coffee, 
cocoa, milk, sugar, and sugar confectionery. 
TEA. 
Tea, from the duty on which a revenue of upwards of five 





millions is derived, is very poorly represented in the Exhibi- | 
tion, the only exhibitors being Messrs. Dakin and Co. and | 
Messrs. Phillips and Co. 

The Messrs. Dakin exhibit a highly interesting and valu- 
able collection of Teas, including many that are very rare and 
curious. The samples exhibited, together with many others, 
were selected and purchased, without regard to price, by Mr. 
P. W. Ripley, of Canton, for the Exhibition of 1851, on which 
occasion a medal was very properly awarded that gentleman. 
This collection was subsequently purchased by Messrs. Dakin 
and Co., who in the present Exhibition show only part of the 
original collection. 

Although the entire collection was exhibited in 1851, when 
it gained a medal—although part only of it is now shown by 
the purchasers—~and, lastly, although the key of the case has 
remained in the hands of the Messrs. Dakin to this date,—they 
have received honourable mention, to which clearly on several 
grounds they are not entitled under the circumstances, as would, 
‘we are , be readily acknowledged by themselves, Of 
the collection itself it is scarcely possible to speak in too high 
praise, and if uny distinction were permissible, nothing less 
than a medal should have been awarded. 

Amongst the teas shown are two boxes of Superfine Flowery 
Pekoe, finer than any teas of the kind yet seen, the cost being 
not less than 50s. per Ib. 

There is a box of Black Caper or Chulan, a description of tea 
formerly consumed in large quantities in England. 

Original boxes of spurious scented Caper and one of spurious 
Gunpowder also form a part of this collection; they were made 
in Canton by the Chinese from tea-dust, sand, and rice-water, 
the appropriate name of Lie Tea being given to this fabrication. 
The skill with which these articles are manufactured in imi- 
tation of the genuine teas is really very great. 

The box numbered 28 contains Cumshaw Tea, made up in 
the shape of balls, faggots, and cigars, intended only as pre- 
sents, and but rarely sold, or even to be met with. 

The case also contains numerous small canisters of Present 
Teas, which are very valuable and cannot be purchased; a 
specimen of the Tea Flower ; and a canister of Tea Seeds. 

But the most curious samples exhibited are those of the 
Physic Teas, of which a great variety is shown. These con- 
sist of tea-leaves admixed with different herbs, made up for the 
most part in the form of cakes and balls, Each description is 
affirmed to possess some liar medicinal virtue, whereby 
it is enabled to dissolve a glutinous spittle, to dispel huskiness, 
to quiet troubled feelings, to clear the mind, to brighten the 
vision, to engender a whine moisture in the mouth and to 
moisten the lungs, or to cure inflammations, fevers, and rheu- 
matism, and to remove repletion and indigestion ; lastly, there 
is one description which is stated to be capable of removing 
any ill effects of a previous night’s debauch. 

essts. Phillips and Co. exhibit a large collection of some 





of the principal teas used in this country; amongst them we 





notice some fine {samples of Java and Assam teas. These are 
characterized by their s' and are much used for mixing 
with other teas of less strength, but more flavour and aroma, 

The so-called green Assam teas differ from the Chinese green 
teas in the absence of colouring matter, 


COFFEE, 


Coffee, like tes, is badly re ted. Messra, Collier 
and Son, the roasters, exhibit samples. Mr. Stanes exhibits 
coffee and preserved coffee branches in various stages of growth, 
and he has been awarded a medal for ‘‘ the excellence of quality 
of his coffee, and for illustrations of coffee-growing;’ while 
extracts of coffee appear in the cases of Messrs, m and 
Hewett, and of Messrs, J, Farmer and Co. The extract pre- 
pared by the latter firm is really a very excellent preparation, 
made wholly from coffee, and in such a way as to preserve the 
aroma of the roasted berry—no easy matter. The improved 
method by which this essence is made was elaborated in the 
Royal College of Chemistry, under the supervision of Mr. 
Valentin, the senior assistant. Messrs. Farmer 
and Co. well deserved a medal for the care, skill, and labour 
bestowed upon this article, whereby they have succeeded in 
supplying what really has hitherto been a great desideratum— 
a pure and fragrant essence of coffee. Lastly, Messrs. Marshall 
and Sons exhibit samples of Dr. Witney’s Taraxacum or Dan- 
delion Coffee; while Messrs. Dunn and Hewett exhibit a pre- 
paration of coffee and milk, 


COCOA, 


The exhibitors of cocoa and chocolate are very numerous ; 
they include Messrs, Barry, Dykes, and Co., Messrs. Cadbury 
Brothers, Messrs. Collier and Son, Mr. Dorguin, Messrs. Dunn 
and Hewett, Messrs. Fry and Sons, Mr. Lebaigue, Mr, C. 
Du Pareq, and Messrs. Farmer and Co. The number of articles 
exhibited by Barry, Dykes, and Co. is considerable : amongst 
the preparations of cocoa shown we do not notice any possess- 
ing novelty ; there are some—as the pure concentrated cocoa 
and block chocolate — which consist wholly of cocoa; 
while of the mixed articles the Prepared Chocolate Powder is 
one of the nicest and best. The case of Cadbury Brothers con- 
tains samples of the several kinds and qualities of cocoa and 
chocolate made by them ; amongst these, the most noticeable 
are the Pure Trinidad Cocoa and the so-called Homeeopathie 
Cocoa. The case of Fry and Sons is large and handsome, and 
the assortment of cocoas and chocolates very extensive ; they 
exhibit samples of all their manufactures, amounting to upwards 
of 100 ; these were not specially prepared for exhibition, but 
were taken out of their general stock, and therefore they repre- 
sent the several kinds and qualities as actually supplied to the 
public. Messrs. Fry and Son have received the distinction of 
a medal, to which they are well entitled, for ‘‘ Chocolate : 
excellence of quality, and value of illustrative exhibition.” 
Mr. Dorguin, being a Frenchman, though long established in 
this country, follows the French method of manufacture, and 
the cocoas and chocolates are either pure or mixed with » 
little or no farina, which is so a employed by Engli 
manufacturers, being used. He exhibits a preparation of cocoa 
and coffee which he distinguishes by the name of ‘‘ Cho’ca,” being 
the first syllables of the French words for chocolate and coffee, and 
which is worthy of notice. It partakes of the properties of both 
its constituents ; it is less rich in fatty matter than pure cocoa; it 
is consequently lighter for the stomach, and is more nervine and 
stimulant from its admixture with coffee: the combination is 
one which is, we believe, much used abroad. Mr. Lebaigue 
is another Frenchman, long resident in London. His collection, 
though not large, and consisting in of chocolate made up 
in various ornamental forms, and to be eaten as a confection, is, 
for the taste displayed, for quality and purity, and for excellence 
of manufacture, not su by any in the Exhibition ; and we 
consider that he was justly entitled to the award of a medal ; he 
has not, however, been even honourably mentioned. Messrs. 
Dunn and Hewett are equally undistinguished, although there 
can be no question about the superiority and general excellence 
of the cocoas and chocolates contained in their case. One of 
the chief novelties exhibited is the Lichen Islandicus or Ice- 
land Moss Cocoa, which, we believe, they were the first to 
bring into notice, and which has been in such favour with the 
public that many of the other manufacturers now advertise & 
similar preparation. Du Parcgq, of Jersey, exhibits some Vanilla 
soluble cocoa and thic cocoa, and he has received 


Lastly, Messrs. Farmer and Co. 
deprived of a portion of fat or butter, as well as } 
mens of the fat itself. The usual method by whi 
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deprived of its fat is by pressure ; but the method adopted by 
Messrs. Farmer and Co. is different. Of course cocoa thus 
treated, while it retains all its nitrogenous — is 
lighter and more digestible than ordinary p cocoa, 
which is too ih Or ant Game “The fat, 
or butter of cocoa is very firm, i , and not at all dis- 

to become rancid. These are valuable qualities in any 
fat, and render it specially adapted for certain medicinal pur 
poses; as for example, for cerates and ointments (eopectally 
those intended for application to the eye), for suppositories, 
and, when mixed with other ingredients, for pomades. We 
have already stated that Messrs. Farmer and Co. have re- 
ceived neither a medal nor honourable mention for their essence 
of coffee ; neither has the merit which attaches to the method 
by which they deprive the cocoa of a portion of its fat been 
recognized in any way. 

SUGAR. 


From cocoa we pass on to sugar, of which article there are 
several exhibitors, chiefly refiners, Before proceeding to give 
very brief notices of the cases of these exhibitors, it may be 
well to refer to the question of the sugar duties, which are just 
now unde’ so much discussion. At t, four different 
duties are le r, varying from Ils. to 18s.4d. per owt. 
These duties are sie am g to quality, which is judged 
of by the colour and other | and Pp hysical characters of 
the sugar, The objections urged against this system are: First, 
that it is impossible to judge in all cases by the eye and by the 
touch correctly of sugar ; so that practically it frequently 
pens that sugars of the same quality and value come to 
taxed unegually. This is a serious grievance so far as dealers, 
including even refiners, are concerned. Second, that it dis- 
courages the production, on the part of the foreign producers, 
of sugars of a superior class or quality, because such sugars 
mee brought to this country would have to pay the higher 
duty. Third, that it tends to limit the consumption of sugar 
by the poor in this country to that of the lowest hind. There 
is no doubt that all these objections are well founded. It is 
unquestionable, also, that the Toned qualities of raw sugar im- 
ported into this country are in a state which renders them 
wholly unfit for use as food for man, abounding as they do 
with many ingen, and especially with living acari. To 
remedy these objections it was suggested te the Committee 
of the House of Commons which was recently appointed to 
inguire into the operation of the sugar duties, that the duties 
should either be reduced to one uniform scale, or that there 
should be two duties, To this it has been objected that any 
such alteration would interfere with the business of the sugar 
refiners by enhancing the cost of the raw material used by them. 

In order to demonstrate the absurdity and injustice of the 
grounds upon which the present differential duties are levied, 
we may state that we have recently prepared from the tinest 
lump sugars samples which by the addition of about a third of 
a per cent, of burnt sugar, have been deliberately asseased by 
the Customs at the lower duty of 13s. per cwt., that on the 
finer quality being 18s. 4d. 

Messrs, Beattie, of Glasgow, exhibit samples of raw and of 
retined sugars, the latter consisting chiefly of crushed sugars, 
for the manufacture of which Scotland is celebrated. The 
samples of these sugars shown are indeed very fine, the crys- 
tallization being very bold and perfect: this description of 
sugar is not sufficiently known or appreciated in this country. 
The Clyde Sugar oy ber Association display a large col- 
lection of different kinds of raw sugar, ‘and of the several de- 
scriptions of produce obtained from each in the process of 
refining. We believe that this association refines largely from 
beet-root sugar. They have received a medal for excellence of 
manufacture. By far the most extensive and valuable collec- 
tion of raw and refined sugar, chiefly the former, the samples 
amounting to some hundreds, is that — David Martineau and 
Sons. Raw sugars are shown from nearly all parts of the 
world, and the appearance of many of them is remarkable, 
some in their unrefined condition being cortainly unfit for 
human consumption, A medal has very properly been —- 
to the Messrs. Martineau for this instructive series, a 
second medal to Messrs. Hall and Boyd, some of whose — 
Sugar is exhibited in this case, for excellence of manufacture. 


MILK, 


There are three exhibitors of milk, and of pre- 
parations into the composition of which milk enters. V. B. 
Fadeuilhe exhibits his ‘‘ Dry Milk in Powder ;” Moore and 
Co,, their ** Concentrated Milk,” and its combination with 
cocoa and chocolate; while Dunn and Hewett’s case contains a 
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preparation of coffee and eailk, These articles are adapted for 
use on board ship, or for troops in the field. 


SUGAR CONFECTIONERY. 


The consumption of sugar in the form of ne omen 4 
and other articles, has tein the last few 
enormous increase. It may be doubted w o"hittle due 
merely to the sweet and palatable character of the articles 
ng or whether the sugar does not, y in the case of 
children and young people, rather supply a want of the sys- 
tem, and furnish a material which conduces to the formation 
of fat, and which by its combination with oxygen, sustains and 
heightens the temperature of the body. 

manufacture of — cow is divisible into 

several hich usually constitutes a distinct 
trade, Thus the =eneiaben of feanens forms one branch, 
these being shaped in moulds; comfits another, these being made 
in pans, technically called pan-work. Those articles that are 
made by boiling the sugar are called “‘ boiled goods ;” these 
have an advan over those previously mentioned, since they 
cannot be adulterated, although they may be coloured in a 
manner injurious to health. Again, the melted sugar may be 
either “* ed,” as we see on the surface of liqueurs, &e., 
or it may be pulled, the effect of which operation on the ap- 
pearance of the sugar is very remarkable, it causing the trans- 

nt sugar to become of an opaque whiteness. Lastly, 4 
Fruits ts are made in plaster of Paris moulds, prepared from 
natural fruit. 

We now come to notice the cases of exhibitors of sugar con- 
fectionery, of which there are several. 

Messrs. Hill and Jones exhibit in their case, amongst other 
articles a variety of lozenges, comfits, jujubes, and boiled 
sweets . 

The samples contained in Mr. T. W. Marshall’s case consist 
of crystallized liqueurs and creams, the manufacture of which 
articles, as already noticed, generally constitutes a trade in it- 
self. The sugar of which these arti are formed is pure, ke 
colours vegetable, and therefore perfectly harmless; while th 
apg et is very superior, indeed almost perfect, and it is 

this part of the manufacture which it is so difficult to accom- 
lish in a ae manner. Mr. Marshall has received 
ourable mention only, but he really deserved a medal. 

Another exhibitor ‘sugar confectionery is M. Myzoule, a 
Frenchman, resident in the metropolis. The French, as is well 
known, are celebrated for their skill in the manufacture of these 
articles, and also for the care taken by them to avoid the use of 
injurious colouring matters. We cannot speak too hi ae 

collection; there is none in the English portion Exhi- 
bition at all to be compared with it. ie vary of aril 
exhibited is very great, some of them entirel 

urity and excellence of manufacture are remar' raeme B ge aide the 
Solionay of the tints imparted to many of the articles is really 
— artistic, With but three harmless colours to start PN — 

table yellow, and a pink, with a little indigo for the 
thire , M. Myzoule has succeeded in producing a great variety 
of pleasing colours and tints, and all of Gene most unobjection- 
able. Notwithstanding the ee superiority of this col- 
lection, M. Myzoule has been by without notice or dis- 
tinction of any kind. A medal eh should clearly have been his 
b ht. 

Tne case of Messrs. Schooling and Co, is one of the largest and 
handsomest in Class III. adtsinoatupeeaneens beam 
fectionery. Messrs. Schooling have long avoided the use of 
metallic colouring matter, and’ they have adopted the ingenious 
——s g to some of their confectionery the 
pearance of coloured, by amen ewer in e 
of sheet gelatine, — is very ein aiets and 
variously coloured. also the pe orn of 
keeping the enclosed onaeneeaen and dry. This firm 
has received a medal for purity and goodness of quality. 

The next exhibitors whose case it is n to notice are 
Messrs. Smith, Suttie, and Co, The lozenges and other articles 
of sugar confectionery contained in this case are com of 
pure sugar, and many of them are delicately flavou The 
colouring, in some instances, is coarse, while the yellow colour 
of many of the articles depends upon the presence of chromate 
of lead, the employment of which injurious ent in colora- 
tion of sugar confectionery is unfortunately so general. 

The case of Messrs, R. Wotherspoon aad ¢ Co. contains only 
samples of the now well-known “‘ Victoria Lozenges.” These 
consist of pure sugar, flavoured with various eitenen, and 
are all uncoloured, so that there can be no question as to their 
purity and wholesomeness. They are made by steam ma- 
chinery, and between two and three hundred persons are daily 
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occupied in their manufacture, at the rate of about a ton and a 
quarter per day. 

The case of J. Wotherspoon and Co. is probably the most 
elegant of all those of the British exhibitors in Class III. It is 
chiefly filled with lozenges and comfits made by machinery. 


These are also perfectly pure, and the only colour used is a | 


pretty but harmless non-metailic pink. Both the Messrs. 
otherspoon have received medals for the purity and excel- 
lence of their confectionery. 

The confectionery hitherto noticed is all made from white 
or refined sugar. We have now to notice one prepared 
from brown sugar, and that is the article so familiar to us in 
our school-boy days, and still so well remembered—namely, 
Toffee. Mr. Wi , of Liverpool, exhibits samples of the 
Original Everton Toffee, which has been manufactured now by 
members of the same family for upwards of a century in con- 
formity with a receipt of which, he states, he is the sole pos- 
sessor. 

This brief review of the sugar confectionery exhibited in the 
International Exhibition we regard as highly satisfactory. It 
is apparent, therefrom, that there are now many firms of high 
repute engaged in this manufacture, and most ef whose names 
are in themselves a guarantee of the genuineness of the articles 
they manufacture. 








GENERAL COUNCIL 


OF 


MEDICAL EDUCATION AND REGISTRATION. 


MINUTES OF MEETING, Tvespay, Ocr. 28, 1862. 


Mr. GREEN, President, took the chair at one o'clock. All 
the members were present. 

The minutes of the last meeting were read and confirmed. 

The President made a statement of the object of this meet- 
ing of the General Medical Council. 

The following documents were read :— 


!Resolutions passed by the Executive Committee, on the 
11th July, 1862. 


**That while the Executive Committee earnestly desire to 
comply with the instructions of the General Medical Council, 
in reference to the publication of the ‘ British Pharmacopeeia,” 
there nevertheless appear to be grave reasons for first consider- 
ing more maturely the expediency of introducing, under the 
authority of the Medical Council, the proposed changes of the 
weights used in pharmacy throughout the empire. 

*That it be accordingly proposed to the Pharmacopceia 
Committee to reconsider the matter ; and that it be suggested 
that the Astronomer Royal, Sir John Herschel, and Professor 
Miller, of Cambridge, Members of the Committee appointed to 
superintend the construction of the present national standards, 
should be invited by the President to favour the Committee 
with their opinions on the subject.” 


Resolutions passed by the Royal College of Physicians, London, 
on the 12th July, 1862. 


1. ‘*It having come to the knowledge of this College that, 
in the new Pharmacopceia intended for publication, under the 
authority of the General Medical Council, it has been contem- 
plated to introduce a new grain, differing from the standard 

ain weight of the country, the College is of opinion that, 
Coatover desirable it may be to substitute the avoirdupois 
pound for the troy pound, it is not desirable to introduce a new 

rain differing from the standard grain, which has been so Jong 
in general use, and is established by Act of Parliament.” 

2. ‘That Dr. Burrows, as representative of the College in 
the General Medical Council, be requested to communicate 
the resolution to the Executive Committee of the Medical 


Council.” 
(Signed) Henry A. Pirman, Registrar. 


Letter addressed to Dr. Garrod, Secretary to the Pharmacopeia 
Committee, by Dr. Christison. 
**To Dr. Garrod, Secretary of the Pharmacopcia Committee. 
“Edinburgh, 18th July, 1862. 
‘*Sin,—There has been laid this day before the Edinburgh 
Branch of the Committee for preparing and publishing the 
‘ British Pharmacopeeia,’ resolutions of the ilth instant, by 
the Executive Committee of the General Medical Council, re- 
lative to the changes proposed by the Pharmacopeia Com- 
mittee in the weights of Pharmacy. The Edinburgh Sub- 
Committee instruct me to transmit to you, as Secretary of the 


| whole Committee, the views which have occurred to them on 

| this subject. 
| _ ** The Sub-Committee submit, with great deference, that the 
| Executive Committee of the Council ap to them to have 
| gone beyond their province in entertaining criticisms as to the 
construction of the Pharmacopceia which has been prepared by 
the Pharmacopeia Committee, and adopted as the ‘ British 
Pharmacopeeia’ by resolution of the General Council itself of 
May 21, 1862. The duty of the Executive Committee, as this 
Sub-Committee understands the powers delegated by the 
minute of Council of the saine date, is limited to taking all 
such steps as may be necessary for the publication of the 
‘ British ia,’ and does not extend to controlling 
econ eeene i Se construction of it, or to 
altering the ia, which has been sanctioned by the 
Council. Had the Executive Committee, therefore, 
simply remitted the letters of Dr. Paget and Mr. de Morgan 
to the Pharmacopeia Committee, they would have done, as 
this Sub-Committee think, all they could correctly do with the 
subject of these letters, and such an answer would have been 
iven by the a Committee as would have probably 

. a A 


sa parties. 

‘* With this preface, the Sub-Committee beg to remind their 
brethren of the conjunct Committee that the proposed change 
in the Pharmacopeia weights was carefully considered by 
three Sub-Committees, each consisting of five members, at 
oan, and in each of = the three branches pee ny ae 

ysic, Su , and Pharmacy—were represented ; t it 
was su a considered at a enthneue of three delegates 
from each Sub-Committee in May, 1859; that at first preju- 
dices were naturally found to exist against the change ; that 
the same objections now urged by Dr. Paget were at that time 
brought forward, with others at least as important ; but that, 
in the end, all the members of the conference agreed that the 
ej should be adopted. 

“In the ia Committee there was no want of 
members amply competent to deal with the scientific, no less 
than the practical bearings of the subject, and aware of the 
importance of not losing sight of science while dealing with 
practice. This Sub-Committee therefore do not 7 = neces- 
sity or the riety of appealing to the opinions of the scien- 
tific quituher’ a the Resmattes Committee su as 
persons to whom the subject should be referred. e Sub- 
Committee have, one and all, the highest respect for the emi- 
nent men of science who have been named, but they submit, 
that, as to a question of mingled science and practice, and one 
much more i yputin than of science, the Pharmacopeia Com- 
mittee do not need to refer to any scientific men ; and that if 
they are not themselves more competent to settle such a ques- 
tion than any mere scientific committee, they ought never to 
have been appointed, as assuredly they never ‘would have con- 
sented, to sain the duty entrusted to them. 

“The objectors to the pro changes in pharmaceutic 
weights appear to have lost sight of the fact, that the Pharma- 
copeia Committee had to deal—l. With an already existing 
serious, and practically inconvenient, deviation of the weights 
and measures of p from those of the imperial standard ; 
2. With a difference between the pharmaceutic weights of the 
three existing Pharmacopeeias of the United Kingdom ; 3. With 
a want of conformity between the weights and the measures 
in each of the three Pharmacopeias; and 4. With the long- 
established adoption in pharmacy of a fiuid-grain (minim) 
differing from the weight-grain, but exactly corresponding with 
the new pharmaceutic grain. 

‘* All these discordances the Committee, after long and care- 
ful consideration, saw that they could easily remove, so far as 
practice was concerned, without injury, and with no more than 
a merely temporary inconvenience, by the slight and simple 
alteration which has been adopted. In particular, while they 
have established a slight difference between pharmacy and 
other trades in the value of the grain, they have introduced for 
the first time a conformity in that of the ounce and pound. 
This must be admitted to be an important object, because the 
pound and ounce are much in use in the various trades which 
come in contact with that of pharmacy ; but, on the other 
hand, as the grain is very little used in the relations existing 
between pharmacy and other trades, a slight alteration in its 
pharmaceutic value cannot occasion serious inconvenience. 

‘“* The Edinburgh Sub-Committee beg to repeat, in terms of 
the of the united Committee, which was adopted by the 
Gen Medical Council on the 2)st of last May, that in the 
new ia care has been taken to alter the formule of 
the old jas, so that the doses of active substances 





Pharmacopeeias. e 
shall not be altered, so far as the change in pharmaceutic 
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weights is concerned, They are further satisfied, that any 
accidental error, during the period of passage from the old to 
the new grain, will not be of the slightest signification, as to 





pois weight as a standard, instead of the troy. the Council much 
desire that this ehould be adhered to, and that, in the mean- 
time, until a decimal system be decided u for the country 





the action of even the most powerful remedies. And they have at large by Government, no change to the metrical form be 


to add, that they have received the testimony of the ablest 

judges in the department of pharmacy, that the proposed 

system of pharmaceutic weights and measures, including the 

change of value of the grain, will be found very soon to be a 
t benefit to the pharmaceutic chemist. 

“With these advantages in prospect, the Edinburgh Sub. 
Committee are not deterred by the objection that science will 
be slighted by the proposed change. They are inclined to 
think that science has really little to boast of hitherto in the 

ization of imperial weights and measures of the United 
Kingdom, and very little to suffer through any ial devia- 
tion from them. At any rate, 
change in value of the grain in the 
gards or injures sci in any resp 

‘In point of fact, the Pharmacopwia Committee did not 
adopt the system of weights and measures, which has since re- 
ceived also the sanction of the General Medical Council, with- 
out having seriously considered the propriety of throwing aside 
the imperial system altogether, and introducing a y scien- 
tific one—a decimal system. Two courses were open to them : 
—either to follow some continental countries, which have 
adopted the French metrical system, or to create one more 
consonaat with British ideas, and practically more convenient, 
by arbitrarily erecting, as Dr. Paget has since proposed, a 
simple decimal] system, founded on the imperial grain as unit. 
But the Committee came to the conclusion that either of these 
changes would be too wide a deviation from the general system 
of weights and measures of the country for the General 
Medical Council to be the first to introdace them; ‘and, on 
the whole, that the Legislature, and not the Council, should 
take the lead in this matter.’—(Pharmacopaia Report of the 
General Medical Council, 2lst May, 1862.) 

“The Edinbargh Sub-Committee will hail with pleasure the 
occasion when men of science will de trade, commerce, 
and Government that a decimal system of weights and mea- 
sures is the most traly scientific of all, as well as the most 
facile in practice. So far as pharmacy and medical practice 
are concerned, men of science will meet with no opposition toa 
really scientific system, such as that ; and no new obstacle will 
be created by the system which has been adopted in the mean- 
time for Pharmacy by the Pharmacopwia Committee and the 
General Medical Council, as the only eligible mode of reconciling 
real existing discrepancies, and getting rid of actual serious in- 
convenience, 


they are unable to see how the 
trade of pharmacy disre- 





‘*L am, your most obedient servant, 
**R. CHrustisoy.” 
Resolution of the Dublin Pharmacopeia Sub Committee. 

“That this Sub-Committee fully agrees in opinion with the 
Edinburgh Sub-Committee that the Executive Committee of 
the General Medical Council has exceeded the powers entrusted 
to it by the General Medical Council, in passing the resolu- 
tions relative to the proposed change in the weights in the 
‘British Pharmacoperia,’ on the llth of July, 182, and that 
this Committee fully adopts the letter of Dr. Christison to Ir. 
Garrod, of the Isth of July, 1862, which has this day been laid 
before the Sub-Committee. ” 


Resolution of the London Pharmacopaia Sub Committee, 
August 14th, 1862, on the resolution of the Executive Com- 
mittee of the General Medical Council, July lth, 1862. 
**The London Branch Pharmacopeia Committee is of opi 

nion, that as the manuscript of the ‘ British Pharmacopeia,’ 

with the proposed weights and measures, has already received 
the sanction of the General Medical Council, it is not at liberty 
to reconsider the question of the weights, for the purpose of 
making any fundamental alterations therein, unless empowered 
to do so by the General Council.” 

The following memorials on the subject of weights and mea- 
sures were read :— 

“119, George-street, Edinburgh, Oct. 24th, 1962. 

*“ To Dr. Hawkins, Secretary to the Medical Council, London. 
“Str,—l respectfully to hand you copy of resolution, 

Carried by a pes fe of eight to one, at a meeting of the Coun- 

¢'lof the Pharmaceutical Society, held here on Wednesday, 

22nd current, at which the above subject was fully discussed. 
*“T remain, your obedient servant, 
“JoHun Mackay, , 
** That, as the United Committee have already decided tha 
the new ia be published, substituting the avoirdu- 





made,” 
“ Royal College of Physicians, Edinburgh, Oct. 25th, 1862. 

** Sin,—At a meeting ef the College held this day, the en- 
closed resolutions, in reference to the proposed chanze in the 
system of w-ights and measures, were unanimously agreed to. 
I am instructed by the College to forward to you a copy of 
these resolutions, in order that they may be laid before the 
approaching meeting of the Medical Council. 

** I have the honour to be, Sir, 
“ Your most obedient servant, 

“Dr. Hawkins, Registrar.” **D. R. Hatpane, Hon. Sec. 

“ Royal College of Physicians, Edinburgh, 25th October, 1862. 

**The Royal College of Physicians of Edinburgh havi 
taken into consideration the proposed change in the system 
weights and measures, resolves, — 

1, “ That the existing system is so faulty and unsatisfactory, 
that some change is required in it. 

2. ** That the change suggested in the Report of the Phar- 
macope@ia Committee appears to the College to be an improve- 
ment, 

3. ‘* That the metrical decimal system having been recom- 
mended by a Committee of the House of Commons, it appears 
to the College that it would be well were the Medical Council 
at once to take the lead in inaugurating the decimal system, by 
introducing it into the new Pharmacopaia, 

4 * That the representative of the College in the Medical 
Council be requested to —- the foregoing resolutions in his 
place in the Medical Council.” 


“ St. Owen-street, Hereford, October 2ist. 

“ Dear Sir,—The resolution on the other side was passed at 
a large and important meeting of the profession, held at our 
county hospital a few days ago. 

**Will you kindly submit it to the consideration of the 
Medical Council. 

** Yours truly, 
“Dr. Hawkins, Registrar.” ‘‘J. Gruirrrra Morris, Secretary. 


**In the opinion of this Association, it is very undesirable to 
alter the present weights used in medicine, unless fur the pur- 
pose of introduciag a decimal system.” 


Resolutions of the London Pharmacopaia Sub-Committee on 
the subject of Weights avd Measures, October 25th, 1862. 

“1. The London Sub-Committee is willing to relinquish the 
new (proposed ) grain.” 

“2. The London Sub-Committee thinks it premature to 
adopt the metrical system of weights and measures, as it has 
not yet been sanctioned by the Legislature.” 

**3. As some decimal system will probably ere loug be 
adopted by the Legislatare, the London Sub-Committee does 
not think it advisable to introduce any new system of weights 
and measures at the present time,” 

“4. Considering that two of the three national Pharmaco- 
peias employ the Apothecaries’ (Troy) Weight, the London 
Sub Committee is of opinion that that system should be ordered 
to be used in the ‘ British Pharmacopeia.’” 

“5, The alteration of the weights from the Avoirdupois to 
to the Apothecaries’ Weights, will of necessity involve a very 
extensive revision of the manuscript of the ‘ British Pharma- 
coperia,’” 

1. Moved by Mr. Tea.e ; seconded by Mr. Syme, and agreed 
to,—** That so much of the Report of the Pharmacopeia Com- 
mittee, which was presented to the General Council on the 
14th of May, 1862, as relates to the system of weights and 
measure:, be re considered.” 

2 Moved by Dr. Suarpey, and seconded by Dr. Srorrar: 
—* That the grain weight heretofore in use be adopted in the 
‘ British Pharmacopeia ’” 

Amendment moved by Dr. Curistisoy, and seconded 
Dr. ALexanpeR Woop,—** That the Council adopt the Fren 
decimal system of weights and measures as the basis for the 
standards of weights and measures of the ‘British Pharma- 
copevia,’”—Amendment negatived. 

‘The original motion was then put and carried. 

The meeting having been adjourned, was resumed at 
seven P.M. 

3. Moved by Dr, Srorrar, and seconded by Dr. Cor- 
riGaN,—‘‘ That the weights used in the ‘ British Pharmaco- 
poeia’ be the imperial or avoirdupois pound, ounce, and grain ; 
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and that the terms ‘drachm’ and ‘scruple’ as designating 
specific weights, be discontinued,” 

Amendment moved by Dr. Actanp, and seconded by Dr. 
Sroxes, —‘“‘ That all weights below the avoirdupois pound, ex- 
cepting grains, or multiples, or parts of grains, be omitted from 
the ‘British Pharmacopeia,’ whereby the grain weights in 
use may be uniformly divided or multiplied, duodecimally or 
decimally, and the inconvenient division of the avoirdupois 
ounce into 437°5 grains and its subdivisions will be avoided. ”"— 
Amendment negatived. 

The original motion was then put and carried. 

4. Moved by Dr. Axprew Woop, and seconded by Mr. 
Syme,—‘‘ That it be referred to the Executive Committee, in 
conjunction with a Committee consisting of one member elected 
by each branch of the Pharmacopeia Committee, together 
with Dr. Garrod, the Secretary of the Pharmacopa@ia, to carry 
out forthwith the printing and publishing of the ‘ British 
Pharmacopeia.’ ” 

Amendment moved by Mr. Arnorr, and seconded by Dr. 
ALxxanpeR Woop,—** That it be remitted to the Pharma. 
copeia Committee to proceed with the preparation of the Phar 
macop@ia, in conformity with the resolutions of the Council of 
this day's date, relative to pharmaceutic weights.” 

**That the editing of the Pharmacopeeia be committed to one 
member elected by each Sub-Committee,” 

‘“*That the publication and sale of the Pharmacopeia be 
transferred to the Executive Committee.” 

The amendment was carried. 

5. Moved by Dr. Corrigan, seconled by Sir CHARLES 
Hastivocs, and agreed to,—** That the Executive Committee 
appointed on the 2lst May, 1862, viz. :—The President, Dr. 
Barrows, Mr. Arnott, Dr. Acland, Dr. Sharpey, be, and are 
hereby appointed with the powers delegated to them at the 
meeting of the General Council of said date, and the powers 
given to them by resolution of this day.” 

6. Moved by Dr. Strokes, and seconded by Mr. Teats,— 
**That this Council desire to record their sense of the heavy 
loss sustained by Science, by the profession of Medicine, and 
by the nation, in the death of Sir Benjamin Collins Brodie, 
Bart., the first and chosen President of the General Council of 
Medical Education and Registration, ’ 

The motion was carried unanimously, and ordered to be com- 
municated to the family of Sir Benjamin Brodie. 

Mr. Green, President, took the chair at 10 o'clock pP.M., 
ae the minutes of the last meeting were read and con- 





Correspondence. 


“ Andi alteram partem.” 


ON POISONING BY GREEN WALL-PAPER. 
To the Editor of Tue Lancer. 


S1r,—From the correspondence and the comments in various 
forms which have appeared in your journal from time to time 
relative to the injurious character of arsenical green paper- 
hangings, it is certain to have become the subject of a deep 





medical inquiry, more especially since the result of the recent 
inquest on a child who died from sucking some artificial grapes | 
coloured with a layer of this pernicious mineral in the guise of | 


an arsenite of copper. But the interest attached to this is still 
further heightened by the Weekly Return of the Registrar. 
General of the 11th October, in which a woman seventy four 
years of age is alleged to have died of ‘ diarrheea from arsenical 
green paper ;” and it is further remarked that this was not the | 
first instance in which the ‘* weekly return of deaths has re- 
corded a similar result” from the same canse, 

I entertain no doubt at all about this statement now officially 
made public. I believe that the influence of this pigment in 
house decoration is very extensively felt, little understood, and 
sel‘lom suspected, It would not be necessary to revert to the 
case of poisoning at Limehouse, at the close of April last, to 
establish this position, as numerous cases have since fallen 
under my observation, as well as that of others by whom they 
have been related. And yet, in reference to that rather noto- 
rious inquest, also affecting the fact itself as a truth admitted 





in toxicology, I have with no little surprise been frequently 


stopped with strange queries, One asks, ‘‘ Do you think there 
is anything in this arsenical poisoning?” Another, ‘* You don’t 
consider that this green paper affects the health of families and 
kills the children?” While a third, with a candour very ad- 
mirable, on having the differential diaguosis pointed out te 
him, curtly replies, ‘‘ It is very like it.” 

There will be always an ordo medicorum whose province it 
is to wait till an opinion is formed, and then, and not till then, 
will they ‘‘ pro ounce ;”—gentlemen very assiduous in the 
routine of practic’, but who take little care to elaborate an 
idea of their own, or to compass, in matters of moment, that 
of another. Bat despite the petty sarcasm in which some 
minds are prone to indulge, I would take leave to inform such 
practitioners that, as winter is approaching, and the atmosphere 
becoming heavily charged with moisture, if they are not some- 
what on their guard, they will find cases of ** low” fever, or 
* remittent,” as they may be termed; or of diarrhoea, or colic, 
or ophthalmia, or catarrh,—which will baffle their sharpest 
wits, and which neither salines, diaphoretics, nor any one out 
of the entire buiget of tonics, will cure, 

Bat with the liberal and scientitie portion of the profession 
there ie not this difficulty. The inteliectaal member takes up 
the novelty of the day, whatever it be; it undergoes the 
numerous mental operations, till at length he arrives at a satis- 
factory and unassailable conclusion. And with this class of 
minds I will venture to say that not one in a hundred will put 
in a demurrer to the allegation in general of chronic arsenical 
poisoning from green paper hangings, because he has put it to 
the test of experiment. In his hands it has become a question 
of practical importance ; it has keened the edge of his medical 
observation ; it has modified the course of his professional 
treatment. 

From the terms already mentioned it will be seen the various 
forms in which this poison affects the system. In one case all 
the symptoms shall be manifested ; in another but few ; while 
the mucous membrane pre-eminently shall be the seat of dis- 
ease, exhibited in those parts most susceptible of external 
agency, as the eyes, nostrils, mouth, throat, and the entire 
g stro-intestinal canal, 

And now allow me to speak again of the Limehouse case 
as an illustration, premising that the three other children had 
already died within six weeks of measles, but accompanied 
with such unusual sequele that [ have stated the facts to you, 
as bearing on the present case. /he fourth and last child, 
aged two years and eight months, having also had measles, and 
been under the care of a highly respect ‘ble practitioner, — 
also suffered, in common with the rest, from a ‘‘ diphtheriti 
affection, but which had totally left the child when | first saw 
it on the 3rd of April. It was sitting on a chair in a listless 
state, pale, a slight colour over the cheek bone, with lustrous 
glistening eyes, the conjunctiva of the lids withal reddened, 
having all the appearance of a child that had been some time 
before crying. The head was on one side, and pain was felt 
on raising it as from a rheumatic affection of the sterno-mastoid. 
There was pain over the epigastrium and umbilicus at times; 
the mout! and gums were of a preternaturally bright colour, 
full of saliva as from the effects of mercury ; but no ulceration 
was visible even to the pharynx, except a very slight one on 
the edge of the tongue. 

But it will save your valuable space, Sir, if I transcribe the 
evidence of the mother, Mrs. Turner, 1, Tomlins-terrace, Lime- 
house. where all the children died, begging you to understand 
that ‘his evidence is from the depositions of the coroner, ver- 
batim :— 

** Ann Turner, sworn.—I am mother of the deceased. She 
had the measles on the 22nd of January; she got over that 


Had diphtheria, soreness of the throat and mouth ; got over 


that. About a fortnight since deceased was again attended 
wi h weakness ; head on one side—as it fell down, could not 
get it up; nostrils sore, and of a dark colour; deceased rabbed 
and picked it. Her eyes were very weak indeed—watered 
good deal ; I had a lotion for them. Complained of stomach, 
arms, and legs. I can’t account for her illness. Up to Christ 
mas all the children were healthy and strong. I never had a 
doctor to them. The drainage is good. Never had any illness 
before the paper was put up. I never had any bad headache, 
My eyes smarted. My husband complained in the same way ; 
he was very bad ; he had been very delicate in his ajpetite. i 
have not been so well as I used to be; numbness and kind of 
cramp in arms and legs, and pain in my side, My b c 

was in the same way affected with pain in the chest ; after his 
work he felt over tired ; he did not coop, so strong as before. 
We were both well prior to Christmas, I can’t account for our 
illness, The child sixteen months old that died used to pick 





‘Tue ‘Laxcet,) | 





the wall. I can’t account for the death of the d ceased, 
all slept in one room ; it is a very large room upstairs; thére 
is no paper on that; "four children, self, and husband slept in 
that room. At the time of stripping the room of the paper, a 
very heavy, queer sensation affected me in the throat ; in pass- 
ing my hand over the paper the green colour would come off 
free] 

a to prolong my letter, I hesitate in giving my evidence 
from the depositions, as it may not be necessary after the pre- 


ceding remarks, together with the evidence of the mother. I | 
will, then, simply confine myself to a verbatim extract of the | 
eae made by myself, unassisted, from the inability of | 


r. R. Webb, of Poplar, F.R.C.S. (by exam.), to attend, to 
whom I had at the outset mentioned the case ; also from other 
pressing engagements of the gentleman to be present who had 
attended the first three children, after two urgent upplica- 
tions :-— 

**Chest: Lungs healthy, except the _ of the right lung, 
solidified to the size of a pigeon’s egg; heart healthy. Abdo- 
men: Stomach—streaks of inflammation therein, otherwise 
tolerably healthy; bowels slightly inflamed ; mesentery con 
gested and inflamed, of a bright-vermilion colour; mucous 
membrane thickened, re adily rubbed off ; liver and other abdo- 
minal viscera healthy. 

I would remark that the head was not opened. The time 
was so limited, there being scarcely an hour allowed, and as 
there was no cerebral symptom manifested during life, I re- 
garded it as a matter of no consequence. 

‘* Henry Letheby, M.B., sworn.—l am professor of chemistry 
at the London Hospital. On the 22nd of Apri¥I received from 


Mr. Orton a bottle containing the stomach, part of liver, Jungs, | 
The seal was | 


spleen, and part of small intestines of deceased. 
unbroken. I received a piece of green paper also. (Produced. ) 
I examined the whole of these viscera, but without discovering 
any trace of poison. Somewhat decomposed, I cannot therefore 
judge of inflammation or not. It was green paper,—arsenica] 
per,—containing about three grains of arsenic to a square 
‘oot. The poison is easily rubbed off. I could not discover 
the presence of any of the constituents of that —: in the 
viscera. I know its effects, as described by the last witness, 
(Mr. Orton,) are i iby powder of this kind of 
paper, rubbed off and inhaled. 1 know of one case of death 
from it. Iam unable to say if the effects, as described, are due 
to such a cause. There was absence of all disease, and the 
death of the deceased with such symptoms might arise from 
thrown off from the paper, the symptoms, some of them, 
ing like those from poison by arsenic. Arsenic produces irri 
tation of the throat, but not diphtheria. The delay in desem- 
is a character of ar 1 poisoning. It is possible the 
inhalation might be so slow that it might become absorbed.” 

My conclusion to this, when my opinion was finally asked, 
was that the child died from chronic arsenical poisoning. Not 
so the jury; in their judgment the “ death arose from natural 
causes,” and they gave their verdict accordingly. 

Jast one remark or two, and I will advert to another part 
of the subject. During the four months, the mother had daily 
headache over the brows while the green paper was on the 
walls. In one week after its removal the pain was absolutely 
gone! Ageain, the post mortem examination in the presence of 
the father was made seven days after death ; yet there was no 
discoloration of the body whatever, nor was there the slightest 
efflaviam ! Mark once more, the bodies of the three preceding 
deceased children, after four days and upwards, were alike in 
an undecom state; while, on the asseveration of the 
undertaker, all other bodies, under the same circumstances, 
were discoloured, and gave out the most offensive efflavium. 

“ Bat why this verdict?” it may be asked. Very simple : 
nothing more so, The jary were, with certain reservations, 

ble tradesmen. But with a characteristic 








jority were not over-anxious to be crotchety 
about moral obligations when a neighbour had a turn to serve; 


80 they would not ‘‘ stand out.” A paramount obligation lay 
with the man who boasted of his control over five-and-twenty 
houses to save himself the expense attending the removal of 
the green paper from his many tenements! 

Strange, as though to confound this verdict, and to over- 
whelm the crafty in their devices, on the 26th of May (just a 
month afterwards) a young woman whom I had never pre- 
viously attended—Mrs, O——, of John’s-terrace, Rhodeswell- 
toad, Limehonse—ealled to consult me, She had been il! for 
ten weeks, complaining of headache, pain over the brows, 
smarting of the eves, defective sight, irritation of the nostrils 
and upper lip, tenderness of the month and gums, all the teeth 
aching, chrost dry, with pain at the pit of the stomach, at times 
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very severe; short, dry, hacking faite becnthing short ; gene- 
ral tremor ; great prostration ; and loss of appetite. She had 
pot rested weil for weeks, and her symptoms were always 
worsé in the morning, particularly the ranning of the eyes and 
the headache. 

This cluster of symptoms belonged to no disease with which 
I was acquainted, and I at once, from previous experience, sus- 
pected arsenical poisoning. I asked her one question: it was 
enouzh. The house had been papered with green paper about 
ten weeks—jost as long as she nad been a sufferer. Again, 
her father aud mother slept in a room covered with green 
paper; and the father, who rose early in the morning to 
yo to work, suffered a little, but the mother, who remained, 
suffered much more. Her three sisters slept in a room where 
there was no green paper, and they were quite well. 

I informed Mrs. O—— that medicine would do her no ser- 
vice, as she was suffering from arsenical poisoning ; but as she 
was labouring under great debility, | prescribed for her then a 
mixture of the hydrated p-roxide of iron, bearing in mind its 
reputation as an antidote ; also once on a subsequent occa- 
sion. But I charged her to have the paper directly removed 
from the rooms, as that, and that alone, would remove the 
cause of her illness. In backing this opinion, at her special 
request, I gave her a certificate, stating wiat I felt assured 
was the source of suffering of herself and the other members of 
the family. In two days I saw her again, in company with her 
husband. The paper had made her husband ill with removing 
it. In two more days | again saw her, with a cheerful connte- 
nance, She was much stronger, had been.able to eat, and was 
much better in every way. Her children, too, for the first 
time for weeks, had been ronning about and lively all day. 
As respects herself, she farther said that, within these few 
weeks, she had almost become blind ; and though only twenty- 
eight years of age, she could not see at all without wearing 
glasses, yet in this short space of four days her sight was be- 
ginning to return, 

Now, I considered this case so extraordinary that I besought 
the attendance of two respectable tradesmen, in a degree 
officially associated with the Limehouse Board of Works, to be 
mee with Mrs. O —— and ber husband, to question them, 

e result was ‘hat a document was drawn up on this occasion, 
noting the facts, which was signed by the principals, and un- 
hesitatingly attested. 

On the 16th of May, a gentleman at Clapham wrote to me, 
enclosing some arsenical paper. He enid : : **My servant and 
children, occupying those rooms, tantly of burn- 
ing sensation in the throat and pit of She aout, and of great 
thirst at night. My eldest child, twelve years of age, has been 
ill for some time with shortness of breath, great thirst, and 
an oppressive feeling at nivht; and she always will have her 
bed-room door open. Although we bave had advice, she has 
not derived any permanent benefit, and she and the others 
always complain most in damp weather, such as we are having 
now.” 

I decided this to be arsenical poisoning. The paper was 
arsenical. Precautions were at once taken as advised, and the 
family soon recovered. 

Numerous correspondents from all parts of England made 
complaints of illness, enclosing green arsenical paper, and I 
replied. In all cases I received a letter of thanks, acknowledg- 
ing that in carrying out my instructions they were well. 

In Bromley-street. Commercial road, a lady and her two 
children had been sickly for months, complainin of the usual 
symptoms. The paper was removed, and though it made the 
paper hanger himse if ill during the operation of removing it, 
yet in a week all were well. (I give the ardress privately.) 

Within the last few days, a lady in Portland-street, Com- 
mereial road, a friend of bers, and two children suffered from 
the usual symptoms, The younger, an infant of four — 
always a poor sickly child, was reduced to almost a moribu 
state, On being first called in, my prognosis was at once un- 
favourable. They deferred a removal to Burr-street, St. Cathe- 
rine’s Docks for many days, after all my entreaties. The elder 
child was fast getting into the same state, when at len =. pe | 
left the house. In two days after they had gone I ca 
found this child lively, playing about, enjoying himself at a 
meal with his parents, 

Were it necessary, I could enumerate numerous other cases, 
but it appears to be useless. 

The exact modus operandi I am not prepared to state. The 
chemical theory is, that particles of the mineral by attrition 
and concussion of the walls become loosened, and so floating in 
the atmosphere are inhaled by the lungs. Bat this, as a gene- 
ral rule, lam well assured is not the case. The molecular 
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doctrine would be very well if these cases of chronic poisoning 
occured only in dry weather and heated rooms. As it is, they 
happen most commonly in the damp and wet season, which 
leads me to conclude there is an explanation yet to be sought 
of the mode in which the poison takes effect in a more minute 
and atomic form. This seems to be an opinion or conjecture of 
Dr. Taylor himself in his ‘* Toxicology,” 2nd edit., pp. 433, 434. 

Among the curiosities connected with the discussion of this 
question is to be noted the test for arsenic diffused through the 
press for months u»contradicted, even so lately as last week in 
the leading journal—the test consisting of ammonia! It is too 
absurd for further mention, But perhaps it may not be out of 
the way if I speak of the simplest test with which I am ac- 
quainted. ‘Take the suspected green paper, dip it in a solution 
of ammonia, withdraw it, then drop in a piece of nitrate of 
silver, which will become coated with a delicate lemon-coloured 
arsenite of silver; or pour some ammonia over a piece of the 

per, and, dropping the caustic on the liquid, the same infal- 

ible character will be exhibited if arsenic be present. 

I submit these remarks through your columns to the profes- 
sion, in the hope that they will awaken further attention, if 
not to elicit discussion, so as finally to settle the points in 
question. I am, Sir, your obedient servant, 

Tuomas Orton, M.R.C.S, 

Regent-terrace, Commercial-road, E., Nov. 1862. 





CONSULTATIONS WITH HOM(CM@OPATHSHS. 
To the Editor of Tue Lancer. 


Srr,—I think it is due to the profession that the following 
correspondence with Dr. Clay should be published, from which 
it will be very evident that both when addressing me and also 
in his letters to the North Staffordshire Medical Society, Dr. 
Clay has quite forgotten that courteousness of address which is 
at all times due to professional gentlemen, or else has purposely 
laid it aside. (Vide Dr. Clay’s letter, Tue Lancet, Aug. 2nd.) 

Comment on his unprofessional spirit is unnecessary, though 
it convinces me that any further correspondence with him on 
the subject would be an absurdity as he evidently means to do 
me all the injury he possibly can after he has served Dr. Roberts 
in a similar manner. 

Dr. Clay may, however, yet learn that there is some spirit 
left in the profession, and that it will not be trampled upon, or 
even frightened by his bombastic threats, but, on the contrary, 
will fearlessly come forward and maintain its acknowledged 
rules of etiquette; and when suspicious reports or circum- 
stances occur, and questions are asked, that they must be an- 
swered satisfactorily and civilly, and that attempts to stifle 
them, or to put them down in a dictatorial manner by threat- 
ening law, will not avail. 

I remain, Sir, yours faithfully, 
Hanley, Nov. 3rd, 1962. W. H. Forker. 


From Dr, Cray to Mr, Foiker. 
101, Piccadilly, Manchester, Oct. 27th, 1862. 

S1r,—I have been waiting some time for your apology which 
you promised if the Editor of THe Lancer declared you to be 
wrong. But I am more than ever determined it shall not rest 
here. You have put me to about £10 in expense in this matter, 
which if you refuse to repay me, with a written apology, | can- 
not withdraw my proceedings. | do not want your note for 
any purpose of publication, I am only desirous of having it 
for my own protection, 

Your immediate attention to this is requisite ; and I am only 
surprised, after what appeared last in Tue Lancet, that you 
have not done so long ago. 

W. H. Foiker, Esq. 


From Mr, Fotxer to Dr. Cuay. 


Han'ey, Oct, 30th, 1862. 

Srr,—I fear you have sadly misinterpreted my letter in 
Tue Lancer; what I there say is—*‘ I shall be very happy to 
leave the matter in the hands of the Editor of Tue Lancet or 
the Manchester Medico-Ethical Society, and do whatever they 
suggest.” 

‘Tue Lancer has not, that I am aware, adjudicated or sug- 
gested anything in the matter, although I notice in an answer 
addressei to you that the E:litor says, ‘* This denial ”—allud- 
ing to your explanation—‘‘ ought to be sufficient to settle the 
whole matter.” 

You admit being telegraphed for by the homceopath, meeting 
him at the Stoke station, and then going with him to the 
patient’s house, which is quite sufficient to have given rise to 


Cas, Chay. 





the report that was spread, and to justify me in asking you 
the simple question, ‘‘ Did you meet a homeopath or not?” 
and, as Tue Lancet says, your denial ought to be sufficient to 
settle the matter, for you alone can answer the question; but 
as if that was not enough. a most scandalous attack on me, the 
authorship of which is very transparent, was most industriously 
circulated amongst my patients at Hanley, in which it is dis- 
tinctly stated that you did meet a homeeopath and agree with 
him; and I think your vindictive proceedings ought to be 
visited on those who distinctly said that you did meet a homeeo- 
path, rather than on me, who only asked whether such was 
the case or not. 

I have received six letters from your solicitor, and these were 
quite unnecessary ; but how you can make out that J have put 
you to £10 expense I cannot tell, and I certainly do not feel 
myself called upon to pay you any part of it; nor can I under- 
stand from what you will be protected by an apology from me 
for having asked you a simple question. 

Yours, &c., 
W. H. Fouxrr. 

From Dr. Cray to Mr. Fotker. 

Manchester, Oct. 3ist, 1862. 
Sir, —Every line you write is an evasion. Your attack u 
me was despicably mean ; and your manner of doing it, oom 
fully exposed, was meaner still. You promised satisfaction if 
either the Medico Ethical Society or Tue Lancer Editor pro- 
nounced you in error. The former could not be appealed to, 
as one of its members I have action against, forced by your 
mean proceedings: the latter has pronounced against you. 
The longer you delay, the worse it will be for you and your 
adjuncts. I expect shortly to make an example of Dr. Roberts 
in a court of justice, and then for you! You complained of the 
harshness of my solicitor; I thought by writing myseif your 
common sense would prevail. Thanks to your neighbours, I 
am well prepared with your antecedents, 

W. H. Folker, Esq. Cas. Cray. 


Dr. Clay, 


MORTALITY IN LYING-IN HOSPITALS. 
To the Editor of Tur Lancet. 


Srr,—My attention has just been called to an article in Tue 
Lancet of the 18th ult., in which some remarks are made 
respecting the great mortality in lying-in hospitals, and more 
especially that of Queen Charlotte's. 

I take the earliest opportunity of stating why it is possible 
that a great number of the deaths which have occurred in that 
institution may be accounted for in a different manner from 
that to which the author alludes—viz., true puerperal fever en- 
gendered in the hospital. 

That I may be better able to explain the circumstances, and 
furnish the ‘‘ data for once in an intelligible form,” I will take 
the year 1861 (being one of those mentioned), not as an average, 
but I can do 20 better perhaps, as owing to the illness of m 
lamented colleague, Dr. M. Babington, I had the superin - 
ence of the patients during the whole year, in which, from 
January lst to December 31st, 369 patients were delivered, of 
whom 154 were married women, and 215 single. 

Of these 369 patients delivered, 18 died, of whom 3 were 
married, and 15 single. 

I believe that Queen Charlotte’s Hospital is the only one 
that admits single women, at least in any number; and it is 
to this cause that I attribute the great mortality. 

Of the 3 married, one had convulsions some hours before 
admission ; and though quickly delivered, she never rallied. 
Another, who had been deserted by her husband, had old- 
standing diseaee of the lungs. he third had diarrhea of 
several weeks’ duration, and was in a state of great debility. 
None of these had puerperal fever, properly so called. Among 
the single women, 7 had disease of the lungs; 1 hemoptysis ; 
4 were admitted with diarrhea, and in a state of great de- 
bility ; and all were in that state of mental depression, that I 
doubt if anything could have saved them. 

By far the greater number of the 215 single women were 
not admitted in an ordinarily good state of health, but were 
suffering more or less from bodily debility ; many from starva- 
tion ; and several confessed to having taken means to procure 
abortion, and thereby injured themselves, 

But what I wish particalarly to allude to, is the state of 
mental depression in which nearly all the single women are 
admitted ; and it is with them that the great mortality is to 
be found. The rules of the hospital do not allow them to come 
in except it be their first pregnancy. Not a few come fr 
a superior station in society, and deserted by their family 
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without home or money, with a wretched future before them, 
feeling most acutely their position ; some being incapacitated 
even to become wet-nurses, euffering from old-standing diseases 
occasioned by want, exposure to cold, and sometimes vice. 

are not in a fit state to combat with any feverish attack 
from which a healthy married woman would speedily recover. 
Few persons will deny that acute mental suffering, and con- 
sequent depression, have some influence in preventing the re- 
covery from the puerperal state. 

In some cases, there have been, doubtless, symptoms of 
puerperal fever of a very low type ; but many of these have 
recovered, and so far as I can judge, since the new hospital 
has been opened, the generality of the bad cases have been 

ic, 

Three women only are in the same ward, and I have re- 
peatedly seen one have puerperal symptoms, and the other 
two escape entirely. Nine cases of scarlet fever occurred in 
1861, and they all recovered. ‘Three of these patients came 
into the hospital with the fever on them ; most of them were 
married women, 

The single, destitute, and diseased patients, miserable in 
body and mind, are those to whom I attribute the great mor- 
tality, and not to *‘ inherent hospital conditions.” ‘That there 
is a large list of deaths, there is vo doubt ; but, sad as it is, I 
believe infanticide and suicide are not unfrequently prevented ; 
and the ascertained numbers who are restored to health, become 
useful members of society, and regain their position, show that 
Queen Charlotte’s is not so deadly an hospital as some would 
make it. 

I may mention, in conclusion, that from Jan. Ist, 1857, to 
Dec, 3lst, IN6i, there were 1531 women delivered in Queen 
Charlotte’s Hospital: of whom 70 died—15 married, and 55 
single. 29 were hopeless cases on admission, Several had 
come direct from other hospitals. Three married women were 
sent in because their own medical men would not undertake 
their peculiar cases ; and the frightful histories of many of the 
single, and some of the married ones, would make one almost 
wonder that more had not succumbed to the complications of 
abject misery and intense mental distress. 

lam, Sir, your obedient servant, 
C Brakery Browy, M.B., 
Senior Physician to Queen Charlotte’s Hospital. 

Hill-street, Berkeley -square, Nov. 1862. 

*,” It is gratifying to have elicited this statement of facts 
from one of the lying-in hospitals, although the results are 
really worse than those stated, in some measure upon esti- 
mates, in our article. Making full allowance for the pecu- 
liarly uzhappy condition of the single women, the fact remains, 
that during five years the gross mortality of single and married 
amounted to more than three per cent., and of married women 
to the gross deliveries, to one per cent. The influence of 
puerperal fever is clearly established by the letter before us. 
It only remains to observe, that, even if a case is made out 
for the Queen Charlotte’s Hospital, the explanation offered 
does not apply to the three remaining lying in hospitals, of 
whose proceedings the public and the profession have as yet 
but too scanty information.—£p, L. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
To the Editor of Tux Lawycer. 


Str,—I beg todraw your attention to the fact that the name 
of Mr. Cesar Henry Hawkins, of Grosvenor-street, is omitted, 
not only from the list of the Members of the Council of this 
College, but also from the list of the Members of the Court of 
Examiners, in Tue Lancet of the 20th of September last, 

Iam, Sir, your obedient servant, 


Epmvunp Bexrovr, Sec, 
Royal College of Surgeons, Nov. Sth, 1862. 


*,” The omission is not ours, but is simply the result of the 


negligence of the officials of the College. The list of officers of 
the College of Surgeons was printed from a proof returned 
“corrected” from the College. In this proof we find that the 
name of Mr. Hawkins was erased as * President,” and not 
restored below as a member of the Court, as it onght to have 
been done by the person revising. For this blunder he, and 
not our printer, who received the officially “ corrected” list, 
is responsible. —Ep. L. 





THE BRAIN OF MAN AND APES. 
To the Editor of Tue Lancer. 


Sir,—Permit me to make a few remarks on an article in 
your number for Nov. lst respecting the controversy between 
Professors Huxley and Owen, Of the mode in which that con- 
troversy has been conducted I say nothing. Prof. Huxley is 
quite able to defend himself; but I conceive it to be an entire 
misrepresentation of the matter to say that the question ‘‘is 
one of terms and not of facts.” Prof. Owen placed man in 
solitary grandear in the sub-kingdom of archencephala, His 
title to this position he founded on the alleged facts that in 
man the cerebellum was covered by the posterior lobes of the 
cerebrum, whereas in apes the cerebellum projected beyond the 
cerebrum; that man bad a posterior cornu in the lateral ventricle 
and a pes ey i minor, whereas these were both want- 
ingin apes. Prof. Huxley has shown, Vrolik and Van der Kolk 
have shown, Prof. Rolleston has: hown, with many others, in m 
opinion, that these allegations are not facts; and the sun, whi 
never makes mistakes, has contirmed their contradictions; and 
in the interests of truth, and for the sake of the reputation 
of English science, which was suffering abroad for its assumed 
subjection to Prof. Owen’s dicta, it was ueedfal that their 
ialibecns should be ex At Cambridge, Prof. Owen 
seems to have abandoned his posterior cornu and the bippo- 
campus minor; but he reiterates his statement about the 
cerebellum, I am, Sir, yours faithfully, 

Tenby, Nov. 4th, 1862, Frepexic LD. Dysrer, M.D. 





MEDICAL TRIALS 


COURT OF EXCHEQUER, WESTMINSTER, Nov. 4. 
(Before Mr. Baron Maxrtry). 
WALTERS ?. LUSH. 


Tis was an action to recover commission for the sale of a 
medical practice. Mr. O'Malley conducted the case for the 
plaintiff, and Sir F. Slade appeared for the defendant. It 
appeared that the defendant, a medical gentleman residing at 
Salisbury in 1861, consulted the —_ respecting the disposal 
of his practice, and placed it in his hands for that purpose. A 
correspondence then took place between them, respecting the 
price to be paid by a purchaser. One of the conditions re- 

uired by the defendant was, that while sufficient details of 
the nature and value of the practice were to be fnrnished in 
reply to any inquiries, the name of the venjor was not to be 
menti unless it appeared probable tha. a purchase would 
be effected. Defendant supplied these particulars to several 
applicants, amongst whom was Mrs. Young, the wife of a 
surgeon who was then abroad for the benefit of his health, and 
who had desired her to find a practice on which he might enter 
on his return to England. But as the particulars were not 
satisfactory to Mrs. Young, chiefly on account of the premium 
required and the large establishment it was stated to be essen- 
tial to maintain, no co! dence took place between her and 
the defendant. As no purchaser for the practice was procured 
by the plaintiff, the defendant requested plaintiff to make out 
his bill of charges, which amounted to £5 8s., which he satis - 
fied, Having taken the affair out of the hands of plaintiff, the 
defendant then instructed Mr. Needes, another medical agent, 
who introduced Mr. Young to defendant, and a sale was 
effected through his agency. This fact becoming known to the 
plaintiff, he Tamaell his commission for the sale, payment of 
which being refused by the defendant, the present action was 
instituted. On examination, plaintiff stated that the con- 
ditions upon which he t ted busi were supplied to 
Mrs. Young, amongst which was a provision, that if any sale 
should be made to any party to whom he had furnished par- 
ticulars, the commission should be payable, although such sale 
might eventually be completed through any other agency. 
This was admitied by Mrs. Young; she, however, denied that 
the purchase was effected through plaintiff's agency, as he had 
only furnished the details of the practice without giving the 
name. No further witnesses were called, 

Mr. Baron Martin, in his directions t» the jury, explained 
that the affair resolved itself into a matter of bargain between 
the parties, and that as it was clear that the terms had been 
stated on the one side and admitted on the other, the defen- 
dant must abide by the consequences, 

Verdict for the plaintiff for £38 198., with leave, however, 
for defendant to amend the declaration for new trial. 
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THE MEDICAL “PROTECTION” {#) ACT. 


| 
| 


to fine a man for not entering his name in a register which dij 
not exist. 
Mr. Corrie, after consulting the Act, said it was most Pro 


5 = , — 
Ow Tuesday an application for advice was made to the sitting | bable that, after such a decision, the Registrar would take can 


magistrate at the Police Court, Bow-street (Mr. Corrie), by Dr. 
Henry Scott, physician, of Upper Woburn place, Russell- 
square, as to the misuse of his name, and those of other re- 


medical men, notorious in the profession as the ‘‘sham 
Brodies, Listons, Lococks, Scotts, &c, It is well known to all 
professional men, that every name that has become ¢istin- 
guished in Medicine is immediately taken up by quacks, who, 
under colour of a known name, deceive the iguorant, and ob 
tain an extensive and most injurious practice, 

Dr. Scott stated that he had been subjected to great annoy- 
ance in consequence of a person who carried on a certain kind 
of practice in Adam-street, Adelphi, advertising as Dr. Scott, 
This person had been brought up to this court on a former ocea- 
sion, when practising as ‘‘ Mr, Scott, surgeon.” He was pro- 
secuted on that occasion under the Medical Protection Act, 
for calling himself a suryzeon, whereas he was not entitled to 
that designa‘ion. The failure of that prosecution showed | hat 
the so called ‘* Protection” Act was but a dead letter. Now, 


he had assumed the title of ‘* Doctor,” to which he was no | 


more entitled than to the designation of ‘‘Sargeon.” He had 
inserted in the Daily Telegraph an advertisement, such as no 
professional man would issue. Indeed, it was unprofessional 
to advertise at all; but the terms of this advertisement were 
peculiarly scandalous, suggesting proceedings which were 
clearly immoral and illegal. The advertisement commenced, 
**Dr. Scott attends and corresponds confidentially in cases of 
midwifery, pregnancy, and other private cases, He has had 
thirty years’ practice. 17, Adam-street, Adelphi.” Then fol 

lowed the title of a book, to be forwarded by post on receipt of 
13 postage stamps. In an article in one of the medical journals, 
containing some severe but well merited strictures on the adver 

tisement, it was observed that he (Dr. Henry Scott) need 
never fear being confounded by the profession with the author 
of that advertisement. This was quite true; but though the 
profession were not misled, the public were. He had reeeived 
from a lawyer a letter claiming from him payment of a sum of 
£15 for a year and a half’s rent for a house at Westhill, 
Wandsworth, being, in fact, the country house of the spurious 
“Dr. Henry Scott.” 

Mr. Corrie thought that annoyance would be best got over 
by letting the matter alone, |t would die out of itself. There 
might be many Scotts and several Henry Scotts, Scott might 
be a real name. 

Dr. Scott said there were only seven of the name of Scott in 
the profession in London, including himself, and he was the 
only Dr. Henry Seott. He, of course, was not prepared to prove 
that the advertiser's real name might not be Scott, though he 
had reasons to believe that the real name was something 
very different. The matter would not die out as long as these 
advertisements were continued, which probably would be as 
long as it could be done with impunity. 

Mr. Corrie said there could be no confusion, b the 
address in the advertisement was not the same as the address 
of Dr. Seott. It was not in any way similar, not even in the 
game parish. 

Dr. Scott said that confusion had actually arisen. The 
lawyer who had written to him, a most respectable solicitor, 
had confounded him with his advertising namesake. He was 
pestered with letters intended for that person, Many per- 
sons supposed he was the same man, and only a day or two 

he had heard of a statement by a servant girl that she 
knew all abont him ; that he had a place in Adam street, and 
was an ‘advertising quack.” He wished to know whether 
this man could not be precluded from calling himself a 
**Doetor.” He had no degree or diploma, 

Mr, Corrie asked why the profession did not take that up 
and prosecute the man under the Medical Act. It seemed 
as if the profession attached no importance to the matter. 

Dr. Scott said the man had been prosecuted at this court 
under the Medical Act ; but that statute was found to be in- 
operative, and he only hoped that the medical members of 
Parliament would take care that a more effective Act should be 
garried next session. 

Mr. Wm. Dyott Barnaby, the chief clerk of the court, here 
observed that the reason of the failure of the prosecution was 
not any defect in the Act. It was that the Reyistrar had not at 
this time any proper registry. There was no book or register 
in which the names of persons registering coul! be entered. 
Now it was impossible for the magistrate (the late Mr. Jardine) 





| 


A = time to establish a proper register. 
gular and qualified practitioners, by the class of pretended | per “ 
» | 


to have a proper register. The former proceedings, as jt 
seemed to him, had been taken too soon —before there had been 
No doubt there was, 
proper register by this time—indeed, long ago. A fresh pro. 
secution now would probably be successful. Dr. Seott haj 


| better draw the attention of the Medical Protection Associatiog 


| the Act was called a * Protection” Act, 


to the case, 

Dr. Scott did not think they would take it up. 

Mr. Corrie conld not tell why they were called a “pro. 
tection” association if they did not protect the profession in 
such cases. 

Dr. Seott was equally at a loss to understand in what sens 
He was not aware: 


| that it ‘‘ protected” anybody—unless the quacks. He had 
| paid to register his name on the faith that he would be “ pro. 





tected.” It was now pretty obvious what protection he had or 
could hope for, He thanked the magistrate for his patient 
hearing and advice. 





Medical Arhvs. 


Royat Cottecr or Surcroxs or Enctanp.—The fol. 
lowing gentlemen, having undergone the necessary examina 
tions, received the certificate in Dental Surgery at a meeting 
of the Board on the 4th inst, :— 

Clarke, James, Nottingham. 

Davis, Murray Joc!, Norfoik-street, Strand. 
Dickinson, Morris De Courcy, Luston-square, 

Elwin, John, Southampton. 

Kirby, Henry Thomas, Leicester. 

Longharst, Henry Charles Hervey, Lutterworth. 
Mason, John Thomas Browne, Exeter. 

Morgav, Themas, Orchard-street, Portman-square, 
Mosely, Isaiah Alfred, Grosvenor-street, Grosvenor-square. 
Nicol, Williim Henderson, Leith. 

Robertson, James, Rochester. 

Simmons, James Joseph, Chester-place, Kennington. 
Steven<on, Nathaniel, Cleveland-square. 

Tayler, Daniel Chehenham. 

West, John Thomas Henry, Old Broad-street, City. 

Apornecarigs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medivine, and 
received certificates to practise, on the 30th ult. :— 

Irvine, William Johnstone, Galgate, Lancaster. 
Jones, William Thomas, Kentish-town. 
Moore, Edward Howard, Newmarket-terrace, Cambridge-heath. 
Nichols, Robert Thomas, Ro' herbithe, 
Russell, William Smyth, Dublin. 
As an Assistant— 
Gowland, William, Sunderland. 

The following gentlemen also on the same day passed their 
first examination :— 

Atkinson, Charles 8. A., University College. 
Court, Josiah, Sydenham College, Birmingham. 
Elkington, George, Guy's Hospital, 

Taylor, Hagh, St. Bartholomew’s Hospital. 

Tar Distress 1x Lancasuree.—The Students of Guy's 
Hospital have forwarded £26 to the Mansion House Pand for 
the Lancashire operatives, 


Fever at Boston.—We regret to learn that typhns 
fever has made its appearance in an aggravated form at ’ 
in Lincolnshire. 

Census oF THE Lonpox Hosp:tats.—On the night of 
taking the census in 1551, the number of in-patients im the 
London hospitals was 5625. 4 

Ixvatips 1n THE Navy.—Of invaliding in the navy 
1859 the proportion was 37°7 per 1000, 30°5 per 1000 being for 
disease, and only 7 ‘2 for wounds, injuries, and hernia, 

Crotrra 1x Inpta.—By the latest Bombay mail, we 
learn that cholera has again visited Peshawur in an aggt 
vated form. 

Tue Miptaxp Merpreat Socrety.—Dr. John B. Mel- 
son, M.A., M.D., and J.P. for Birmingham, has been elected 
President, and Mr. Langston Parker, F.R.C.S., and Dr, James 
Rassell, Vice-Presidents of this Society. 

Mepicat Svppiuizs 1x THe Sovurnern States oF 
AMERICA are scarce, but are constantly being introduced i 
not insufficient quantities across the Potomac, and through the 
cities of the coast. 
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Tue tate Sir Bexsauiyn Broviz.—dSt. Groror’s 
HoserraLt.—The following resolution was unanimously adopted 
at the meeting of the Weekly Board of October 29th, 1862 :— 

“The Weekly Board of St. George’s Hospital beg to express 
their most sincere jolence and sympathy with the family of 
Sir Benjamin Brodie ou their recent irreparable loss. 

“The brilliant career of Sir Benjamin Brodie has been graced 
by every honour which unrivalled skill and science could 
obtain for an English surgeon, and the Governors of St. 
George's Hospital, with the strongest feelings of affection and 
gratitude for his eminent services during more than half a 
century, a8 surgeon and teacher, and as trustee, are confident 
that the institution, which he always warmly loved, will even 
yet long continue to profit by an association with his character 
and name, 

‘It was chiefly in the wards of this hospi'al that his un- 
wearied industry and observation enabled him to accumulate 
tbat store of sound practical knowledge which was im 
with admirable simplicity and clearness to the students, and 
which has greatly advanced the art of surgery itself. 

“In the valuable museum, which he generously devoted to 
the use of St. George’s Hospital Medical School. may still be 
seen the proofs and results of the doctrines which he taught in 
his lectures and writin 

** But, above all, the Governors look for the permanent in- 
ficence of his instructions in the high principles of professional 
conduct,—the uniform kind and sideration for others, — 
the laborious search after knowledge, from feelings of useful- 
ness and duty, as well as from love of science,—ever consis- 
tently shown in Sir Benjamin Brodie, and strongly inculcated 
on his pupils in the exercise of their skill and talents, —which 
have thus been propagated through them to all parts of the 
British Empire.” 

Examination For Honours or GrapvuaTss OF THE 
University or St. Anprews.—The examination was con- 
ducted by Drs, Gairduer and Haldane at the Royal Infirmary 
of Edinburgh, on Monday, the 13th of October, and consisted 
of four parts :-— 

Il. Clinical Examination of Patients, (Full value 10.)— 
Six cases were selected, one of which was assigned to each can- 
didate, who was allowed twenty minutes to make his examina- 
tion, and was then called upon to state the facts he had dis- 
covered, and the inferences-he deduced from them, to give his 
prognosis, and to suggest what appeared to bim the appropriate 
treatment, The cases selected were the following :—1. Sub 
acute rheumatism, with slight pericardial effusion. (Davies. ) 
2. Emphysema, chronic bronchitis, and dilatation of right side 
of heart. (Meadows) 3. Obscure abdominal affection, pos- 
sibly aneurismal. (Huntley.) 4. Consolidation of lower two 
thirds of right lung, probably tubercular. (Vanderstraaten.) 
5. Paraplegia from softening of spinal cord, with secondary 
affection of urinary organs. (Whitmarsh.) 6. Uld syphilitic 
affection ; en liver and spleen, albuminuria ; probably 
waxy degeneration. (Mulock.) 

IL* Physiognomical aud Physical Diagnosis, (Full value, 
10.)—1. Case of chorea, with obseure cerebral symptoms. 2. 
Systolic musical murmur, with obscure pericardial friction. 
3. Tubercular peritonitis, 4. Lupus non-exedens. 5, Syphilitic 
psoriasis. 

Ill. Microscopic Examination of Urinary Sediments, (Full 
value 6.)—1. Octaheoral, dumb-bell, and oval crystals of ox- 
alate of lime. 2. Crystals of bibasic and tribasic triple phos 
phate. 3. Crystals of uric acid, lozenge-shaped, in stellar 
clusters, 

IV. Examination of Morbid Specimens. (Full value 14.)— 
1, Enlargement of Peyer’s glands in early stage of typhoid 
fever, 2. Typhoid ulcers after separation of sloughs. 3. Cica- 
trices of typhoid ulcers, 4. Cicatrix of simple ulcer of sto- 








mach causing contraction and thickening of coats. 5. Fibroid | 
6. Tubercular | 


degeneration of lung, with dilated bronchi. 
cavities in lung, with perforation of pleura. 7. Aneurism at 
extreme calcareous degeneration. 

The average marks obtained by the gentlemen in the first 
class exceeded 75 per cent. of the total number allowed. 


Serious Sickngss 1n THE 91st Reaiment.—We under- 
stand that 300 men of the Qist regiment, now quartered at 
Kamptee (Madras), are sick in hospital with fever, and the 
band room has been turned into an hospital, the musicians 


having joined their respective compauies,—United Service | 


Gazette, 
* In IL, 1IL, 1V., the objects to be observed were all submitted in succes- 
to each of the candidates. 











De. R. H. Sourney, F.R.S. — This gentleman will 
deliver two lectares on Physic, in the theatre of Gresham 
College, ‘Basinghall-street, this day (Friday) and to morrow, at 
12 and | o'clock, in Latin and English respectively. These 
lectures, with others founded by Sir [homas Gresham, are open 
to the public. 

Tre Royat Cottece or Surcroxs in Isetanp.— 
The introductory lecture at the opening of the winter session 
was delivered on Tuesday, in the theatre of the institution, by 
Dr. Jacob, F.R.C.S.1., the subject being ** Medical and Rudi- 


mental Education.” 


Ye tow Frver at Barpapors.—Yecllow fever was still 
very prevalent at Barbadoes on the departure of the last mails, 
and most of the officers of the Ist West India Regiment had 
been attacked, and six of them had succumbed to this fatal 
disease, 

Oxrorp Unrversity Ciintcat Lectures.—The Regius 
Professor of Medicine (Dr. Acland) will commence a course 
clinical instruction at the Infirmary on Thursday, November 
6th, at ll a.m. This course is intended for members of the 
University, who, having passed their final classical examiua- 
tion, are studying in the Natural Science school. 

Carrisces For tHe Sick.—A public company is 
started, which proposes to provide carriages for the conveyance 
of sick persons, subject to approved rezulations for preventing 
infectiov, and securing the greatest comfort to the invalid, 


Miss Nicatineate.— We regret to observe that there is 
only the very slightest foundation for the report of Miss 
Nightingale’s restoration to health. She is able to remove 
from one place of residence to another—a very few miles— 
once a year, but she is scarcely able to leave her bed in the 
intervals, and quite unable to struggle with the flood of corre- 
spondence and applications of all kinds which the report of her 
partial recovery has brought upon her. 


Argmy Hosprtat Corrs.—His Royal Highness the 
General Commanding in-Chief has desired that when regiments 
are divided, and detachment hospitals necessarily opened, a 
due proportion of the permanent hospital staff be attached. The 
permanent hospital staff is to be liberally maintained, 

Tas Norra Starrorpsaire Inrirmary.—The com- 
mittee of the North Staffordshire Infirmary are prepared to 
receive complete sets of desi for the new building to be 
erected at Hartshill, near S -upon Trent, at a cost not ex- 
ceeding £12,0.0 for the entire building. 

Morratiry 1s tHe Corron Manvracrvrixe Dts- 
Tricts. —It is remarkable that the mortality in the cotton 
manufacturing districts has been considerably less during the 
past quarter than in the corresponding quarter of either 1560 
or 1861. The registrar ef Ancoats (Manchester) attributes 
this chiefly to the coldness of the summer, in consequence of 
which diarrhcea did pot prevail. 

Tue Fiturer Prize, University Cottece, Lonpon. 
—The first meeting of the Council for the session 1562 3 was 
held on Saturday last. On the report of the Examiners, Pro- 
fessors Sharpey, M.D., Wilson Fox, M.D., and Erichsen, the 
Filliter Exhibition for proficiency in Pathological Anatomy, 
was awarded to Mr. Thomas Griffiths, of Dryelwyn fawr, Car- 
marthenshire. 

University or Loxpox.—The examination for Medical 
Degrees in this University will take place during the present 
month. For degrees of Bachelor of Medicine, the examina- 
tion will commence on Monday next—the candidates being 
examined ia physiology «nd comparative anatomy, surgery, 
medicine, midwifery, forensic medicine, and general pathology. 
The examination for the degree of Doctor of Medicine will com- 
mence on Monday, Nov. 24th, 

Tue Mancnesrer Mepico-Ernicat Association.— 


. . at | The following memorial from this Association was presented to 
origin of ceeliac axis and superior mesenteric arteries, with | 


the Manchester City Council by Mr. Councillor 
Wednesday, the 2oth ult, :— 
‘* To the Mayor, Aldermen, and Citizens of Manchester in 
Council assembled. 

‘* Your memorialists, on behalf of the Manchester Medico- 
Ethiesl Association, beg to express their satisfaction that the 
Council is inquiring into the efficiency of the Coroner's Court, 
and its capability of fulfilling the ends for which it was insti- 
tuted 


orsfall, on 


“The objections to the Coroner’s Court as at present con- 
stituted are numerous and important—not merely local, but 
general and inherent, 
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“Your memorialists submit that the mode of appointment 
of the Coroner, his qualifications for the office, the extent of 
his powers, the routine and imperfect system of investigation, 
and the class of persons from which Coroners’ Juries are 
usually selected,—are some of the more prominent defects 
which demand the serious attention of the Council. 

“Your memorialists, whilst expressing their concurrence 
generally with the substance of Professor Taylor’s letter, and 
without committing to the scheme there embodied in its en- 
tirety, regard it as a basis for entirely remodelling the ancient 
institution, and adapting it to the requirements of a more ad- 
vanced age, which, in their opinion, is urgently called for. 

**Your memorialists, feeling the importance of the subject, 
propose to take an early opportunity of petitioning Parliament 
(where only reform can be obtained) ; and, in conclusion, they 

tfully suggest to the Council the value of the co-operation 
of all public authorities.” 

Signed on behalf of the Manchester Medico-Ethical Asso- 
ciation, by the President, Vice-Presidents, Treasurer, and 
Honorary Secretaries. 

Mr Weexss, R.A.—This distinguished sculptor, so 
well known to the profession by the busts ornamenting the 
staircase of the Royal College of Surgeons, as also by his John 
Hunter statue, succeeded in taking an admirable cast of the 
late Sir Benjamin Brodie, Bart., and is now engaged on a bust 
for the Council-room of the College. 

Tae Dvutizs anp Powers or Parocniat Foop 
ANALysts,—At the ordinary meeting of the Kensington 
Vestry, held this week, Mr. Gilbert directed the attention of 
the Board to the provisions of the Act 23rd and 24th Vict. 
c. 84, for the preventing the adulteration of articles of food 
and drink, with the view of appointing a fit and proper per- 
son to act as analyst for this parish. A lengthened and spirited 
discussion took place, On the one hand it was argued that a 
public analyst was equally as necessary as an inspector of 
weights and measures; while the opposite party contended 
that the passing of the Act had done little or no good what- 
ever, as it appeared that in those parishes where an analyst 
had been appointed the duty had been undertaken only when 
applied to by the aggrieved party. All parties, however, agreed 

t, for the pwede.) working of the Act, an analyst should 
be bound to make periodical visits to the shops of the various 
tradesmen, and to purchase sundry goods for the purpose of 
testing them. The discussion having occupied the greater part 
of the evening, the further consideration of the question was 
adjourned till that day three weeks. 

Heattn or Lonpon purine THe Wek ENDING 
Saturpay, NovemsBer 1.—The deaths in London, which rose 
in the preceding week to 1224, declined in the week that ended 
last Saturday to 1184. Scarlatina, which had been recorded in 
104 cases in the previous week, declined to 94 last week. The 
deaths from measles were rather numerous in the week ; they 
rose to 68. 





Obituary. 
W. J. WATTSFORD, ESQ., M.R.C.S. 

Ix the obituary of The Times of Tuesday, November 4th, 
is the name of William James Wattsford, Esq., of Greenwich, 
aged sixty-eight, who died on Thursday, Oct. 30th. In this 
simple announcement the medical public will hardly recognise 
the death of one whose long life has been spent in the arduous 
and anxious duties of his profession. A gentleman by birth, of 
elegant and accomplished manners, enjoying a large and lucra- 
tive practice, beloved by his patients and respected by his pro- 
fessional brethren, Wm. James Wattsford has passed from us. 
The writer of this—who was his assistant more than twenty- 
five years ago—can well testify to his operative and medical 
skill, and to his singularly happy manner of gaining the confi- 
dence of his patients, of whom none esteemed him or appre- 
ciated bis professional talents more highly than her late Royal 
Highness the Princess Sophia Matilda of Glo’ster, whom he 
attended for many years, and until her death. He was for- 
merly in partnership with the late John Harrison, Esq., whose 
daughter he married. He practised in Greenwich for more 
than forty years, his diploma as M.R.C.S, bearing date 1815. 


THOMAS WOOD BURKITT, Esq., LS.A. 
Ow the 24th ult., at Selby, York, in the thirty-eighth year 
of his age, Thomas Wood Burkitt, Esq., L.S A. Lond., one of 
her Majesty’s coroners for the county of York. The deceased 


was also Honorary Assistant-Surgeon to the 38th West York ! 





Rifle Volunteers, Honorary Secretary to the Selby Medical 
Registration Association, Member of the York Medico- Ethical 
Society, &c. In him the poor have lost a most sincere friend, 
one ever devoted to their afflictions and wants. He lived uni- 
versally respected, and his loss will be lamented by a very wide 
circle of friends and relatives. The provincial circle in which 
he lived, and moved, and practised, had hardly learned his true 
value, when he is lost to them for ever. Adorned with many 
manly virtues, also the kindly feelings of our better nature 
towards his numerous friends, he has been thus prematurely 
in the prime of life cut off, in the midst of his professional 
duties. How deeply his early death is felt as a local public 
loss may be judged by the large number of friends, profes. 
sional brethren, and processions of rifle corps, freemasons, odd- 
feliows, blue-coat boys, and police, who attended his remains 
to the grave, 





MEDICAL APPOINTMENTS. 


Dr. Actanp, of Oxford, has been appointed C iting Physician, and Mr. 
J. Box, Mr. J. F. Martin, and Mr, D. Stone, have been appointed Surgeons, to 
the Abingdon Dispensary. 

Dr. Wm. Cooper has been appointed Surgeon to the Infant Orphan Asylum, 
Wanstead, vice Mr. 8, F. Underhay, resigned. 

Mr. Sidney Edward Clarke has been appointed Medical Officer to the Mort- 
lake District ot the Richmond Union, vice Mr. H. 8. Palmer, deceased. 

Dr. Alfred Hill has been appointed Sargeon to the Birmingham Borough 
Gaol, vice Mr. James Vose Solomon, re-igned. 

Mr. Philip E. Mia!ll has been elected Surgeon to the Infirmary and Dis- 
pensary, Bradford, Yorkshire, vice Mr. Joe Poppleton, whose term of office 
(ten years) has expired. 

Dr. George E. Wright has been appointed House-Surgeon, Clerk, and 
Apotheeary to the Dumfries and Galloway Royal Infirmary, vice Dr. Thomas 
Brisbane, resigned, upon being appointed Assistant Surg R.N. 

Mr. Paul Howard M‘Gillivray has been appointed Resident Surgeon to the 
Bendigo Hospital, Sandhurst, Victoria. 

Dr. John Cocker has been elected Medical Officer and Public Vaccinator for 
the Blackpool District of the Fylde Union, Lancashire, vice Dr. Wm. Moore, 
deceased 


Mr. Thomas George O'Sullivan has succeeded Mr. Patrick Henry Keon as 
Resident Medical Officer to the Limerick Workhouse. 

Mr. John Bleeck Lye has been elected President, and Dr, W. L. Gilliland 
Vice-President, of the Hereford Medical Association. 

Dr. Jas. Strange Biggs has heen appointed Resident Physician and Medical 
Superintendent of the Surrey County Lunatic Asylum, near Tuoting. 











BOOKS ETC. RECEIVED. 


Dr. Carpenter on the Microscope, 

Dr. Fuller on Diseases of the C 

Dublin Quarterly Journa! of Medical Science. 

Mr. Wilson on Diseases of the Skin. 

On Rising Too Early after Childbirth. 

Statistical Returns of the Health of the Royal Navy. 


Medical Diary of the CTHeek. 


Locx Hosprrat, Dean-street, Soho,—Clinical De- 
monstrations and Operations, 1 Pa. 
Sr. Marx's Hosrrrat vor Fistcta awD OTHER 
Disgases oF THe Rectum.—Operations, 1} Pa. 
Mereorouitas Fass Hosrrtat. — Operations, 
2 Pm. 
Mepreat Socrsry or Loxpow. — 8} P.m. Mr. 
Henry Smith, “On the Treatment of Certain 
; Forms of Hemorrhoidal Tamour and Prolapsus; 
\ with the Description of a New Clamp.” 
(Gov’'s Hosprrar.—perations, 14 r.a. 
| Wesrminster Hosprtat.—Operations, 2 p.m. 
Royat Mepicat anp CaIRURGICAL SOCIETY OF 
Lowpow. — 8} Pp... Mr, Wiblin, of South- 
ampton, “On a Case of Elephantiasis Seroti.”— 
Mr. Wm. Smith, of Chesterfield, “On a Case of 
Poisoning by Oil of Wormwood,” — Dr. B. Lee, 
“ On Cases of Ovariotomy.” 
Mippiesex Hosritat.—Operations, | P.M. 
WEDNESDAY, Nov, 12 it Mary's Hosrrrat.—Operations, | r.x. 











Universrry Coutzes Hosrrra.. — 
2 P.M. 
(St. Groneor’s Hosprtat. lem, 
Creytrat Lonpon Orutsaturc Hosrrtat. — 
jons, 1 P.x, 
Lonpow Hosrrrat.—Operations, 1} P.™. 
Korat Pres Hosprrac.—Operations, 1} P.. 
Great Noernean Hosrrrat, Kine’s Cx0st.— 
Operations, 2 p.m. 
Lowpow Sureicat Home.—Operations, 2 p.m. 
West Lonpow Hosprrat.—Operations, 2 P.. 
Royat Urtaorapic HosritaL. — Uperations, 2 
LPM, 
Wastuinster Orntmatmic Hosprrar, — Opers- 
tions, 1} p.m. 


(St. Tuomas’s Hosrrrat.—Operations, | P.M. 
Sr. Ba ws H L.—Uperations, 


THURSDAY, Nov. 13 ...< 





FRIDAY, Nov. 14. 


4 


P.M. 
SATURDAY, Nov. 15 ...4 Kuve’s Cortzes Hosrrtat. 14 Pu. 
Cuarino-cross Hosrrtat.—Operations, 2 p.m. 
Mstrorourtay Association or Mapicat OFfi- 
curs or Heattu.—7} P.M. 
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Co Correspondents. 


A Surgeon of the Past Age calls our attention to an article in the last number 
of Fraser's Magazine, entitled “ Physicians and Surgeons of a Bygone Genera- 
tion,” which we have perused. There is much to interest the reader, and the 
writer pays a high tribute to the worth and charitable self-denial of the 
members of the medical profession. The writer speaks from personal know- 
ledge. On this subject he must have been peculiarly fortunate. It would 
appear to us, however, that his recollection on some points is at fauit; for it 
is clear that he has oceasionally attributed to one man that which really be- 
longed to another. Thus, in his description of Sir Astley Cooper, he men- 
tions a conversation which he had with that distinguished surgeon respect- 
ing mistakes of diagnosis and of treatment. Sir Astley is reported to have 
said, “ I have made many mistakes myself. In learning the anatomy of the 
eye, I daresay I have spoiled a hatful of eyes.” Now, anyone at al! acyusinted 
with the subject will at once perceive that this statement involves an 
absurdity and an error. No one ever studies the anatomy of the eye in the 
living subject; and then it is well known that it was not Sir Astley Cooper 
who made use of the expression. The phrase “ putting out a hatfal of eyes” 
was contained in the preface of a work on Cataract by a late distinguished 
surgeon, who had arrived at great dexterity in performing operations for the 
relief of that disease, He employed the words to show that great skill in the 
performance of an operation so delicate was only to be obtained after re- 
peated failures. The writer in the Magazine repeats an anecdote which we 
believe has no foundation—namely, that in an operation for the removal of a 
smal] tumour from the head of George the Fourth, Cline, seeing that Cooper 
faltered in the proceeding, took the knife from his hand, and finished the 
operation himself. Now, those who knew Sir Astley Cooper, and have seen 
him operate as often as we have, would receive the above statement with in- 
credulity. This anecdote, we know, has obtained considerable credence with 
uninformed persons; but there is no foundation for it in fact. So far from 
Sir Astley faltering, he was absolutely joking at the time, and the Royal 
patient is reported, and we believe truly, to have perpetrated a miserable pun 
upon the occasion, After Sir Astley had removed the tumour, he showed it 
to the King, who inquired its nature. “It is steatomatous, your Majesty.” 
“ Then I wish it had steyed at home,” said the Royal wit! We have selected 
these two insiances from the paper amongst others, not with a view of dis- 
paraging its merits, but to show that, though interesting and in the main 
correct in its delineation of character, the writer has evidently imported into 
his article many things which he has collected from common report. We 
should be sorry to make any remarks which would prevent him in a future 
paper saying anything of the eminent physicians with whom he was ac- 
quainted ; for his object is commendable, inasmuch as it places members of 
our profession in a favourable light before the public. 

J. RB, would obtain the information by app'ying to the Librarian of the Royal 

‘ollege of Surgeo 
a eR Tax Onters or Acvun. 

To the Editor of Tux Lancer. 
S1a,—I forward the subjoined notes, thinking they will be 


tated. 


after he had been very warm, as likewise from his damp clothes? And may 
not ague be commonly produced by such a cause ? 

The universally received theory of the cause of age is, I believe, the action 
of some unknown poison existing in marshy districts; and it is also believed 
that jn such localities a person is more likely to be attacked by the disease if 
out of déors during the night, Now, even in such places, msy not the cause 
of intermittent fever be, not poisonous exhalations, but just the cool, intensely 
moist air, caused by partial condens tion, during the night, of the aqueous 
vapour which has risen from the surface of the earth by the action of the sun 
during the day? This supposition would not, I think, be weakened, but rather 
strengthened, by the fac’, that in those places in which the disease is often 
known to occur, it is more prevalent during the warm months than during the 
cold ones ; for it is easy to conceive that during the latter the sun’s heat is not 
so intense as to reise much watery vapour from the ea th’s surface, nor are 
people so likely then to be very warm during the day. It is also believed that 
persons residing. or soldvers encamping fur a time, on the margin of a marshy 
tract of land, are more likely to become affected if the current of wind that 
may exisi is usually towards them, and the reason of this is said to be that the 
poisonous emanations are wafted towards them. But may it not be merely the 
cool aqueous vapours that are directed towards them? In Watson's “ Practice 
of Physic,” third edition, vol. i., p. 733, a place is men*ioned where the soil is 
sand (devoid of vegetation), percolated to within a few inches of the surface 
“with perfectly potable water,” and yet ague prevailed there extensively. 
What else in this esse than heat during the day, and cool moist vapour at 
wight, could be the cause of the ague that prevailed? We are told that a 
strip of forest, intervening between a village and a marshy district, protects 
the inhabitants from iutermittent fever, or at least from the malarious emana- 
tions, Now, if the life or health destroying principle is cold moist vapour 
(acting unde: certain conditions of the human frame), we can easily imagine 
that it will be intercepted and absorbed by the foliage of the trees; but if the 
malignant principle be a gaseous body, we should expect that it would readily 
penetrate the strip of plantation. It seems rather strange, too, that in mala- 
ricus districts people who remain in the open air at night are much more 
liable to be attacked by ague than those who keep within doors, if the disease 
is actually induced, not by the cool moist vapours existing there, but by a 

poison ; for one cannot help thinking that the latter would easily find 
ts way in abundance int» the dwellings of the inhabitants, Bishop Heber, as 
I find recorded by Dr. Watson, meutions that in “ pestiferous” districts he 
actually observed “thick milky vapours.” Water spread in thin layers (as on 
reeds, long grass, &c.) is more readily convertible into vapour than water col- 
lected into a mass, as in the ocean, Hence, probably, the explanation of the 
circumstance that the erew of a vessel off a malerious coast may remain free 
of the disease if they do not go ashore, especially at night. 

The c.rcumstance that a parox)sa. of ague sometimes does not occur until 
afier the person has lett the malarious district, does not, I imagine, prove that 
& poisonous substance has been circulating in the body, any more ‘han the fact 
that traumatic tetanus not occurring till some time after the receipt of an 
injury proves that the tetanic spasms have been caused by a similar substance 
disseminated through the system, Indeed the paroxysms of ague are as likely 
to be caused by the previous influence of cool moist vapours (succeeding intense 
warmth) on the nervous system in the one case, as the tetanic spasms are 
likely to be caused by the previous mechanical irritation of a nerve or nerves 
in the other case. If ague is actually caused by some poison circulating in the 
system, why is the disease not hereditary as acute rheumatism is (and as 
hydrophobia has, I believe, been recently proved to be), nor contagious as 
typhus and other fevers are? The periodic rate of attack of ague may perhaps 
be assigned to habit alone, or to the circumstance that after one paroxysm has 
occurred, a given time, differing in d fferent cases, must elapse ere the irrita- 
bility of the nervous system be again such as to reproduce the same train of 
symptoms. This may aliost be interred from the consideration that a quoti- 
dian may pass into a tertian, a tertian into a quartan, or a quartan into either 
of these, aceoruing as the nervous system is affected, fortified or weakened 
the treatment adopted. In this respect the disorder may be said to have some 





to the 
readers of Tur Lancer: 

Sept. 9th, 1862.—A mason, of the name of ——, called to consult me to-day. 
He states that for the last three weeks he has been seized every evening 
about five o'clock with shivering, chattering of the teeth, and such a degree 
of colduess that “nothing can keep him warm.” After the lapse of an 

r or an hour and a half. the cold merges in intense het of body, accom- 
panied with urgent headache; and ar about four or five o'clock in the 
morning, profuse perspiration occurs, and relieves all disagreeable feelings, so 
that he is able to resume work by ten a.m. daily. That these are undoubtedly 
the symptoms of genuine quotidian ague, I believe; yet, in my opinion, no 
other cau-e can be assigned for the di-ease in this instance than sudden check 
of profuse perspiration by exposure to damp, as the following particulars of 
the case may perhaps serve to show > 

The mason was requested by his father (who was unwell at the time) to cut 
a cartload of grass in a field at Dalry, near Ediuburgh. This he accordingly 
did one afternoon, three weeks ag, at which time, and previously, he was in 
perfect heaith. i he field was deluged with water, owing to sluices connected 
with it having been opened, and the poor fellow was q ly pelled to 
stand in the water, which “reached higher than the ankles,” while catting the 
grass and loading the cart. Being somewhat fatigued and very warm, he after- 
wards lay on the wet grass in the cart while driving home; but no uneasiness 
was experienced till early next morning, when he the first time during his 
life suffered such an attack as I have described. The man was never in any 
foreign country, nor did he ever reside in any swampy of England or 
Scotland. No form of intermittent fever prevails at Dairy. I prescribed one 
grain of disulphate of quinine, ten drops of dilute sulphuric acid, and one- 
sixteenth of a grain of Tr daily. My reasons for employing the last 
medicine are simply that I believe it, as well as quinine, has a decidedly in- 
vigorating effect on the nervous system, and that a particular condition of that 
system (induced by a person being exposed to cool moist air soon after being 
warm) generally ushers in the attack of ague, if it does not do more. 

15th.—The man has visited me for the second time, and brought the scarcely 
expected tidings that there was no renewal of the paroxysms after the fourth 
dose of medicine. 

While meditating on the most likely cause of the attack, the following ideas 
suggested themselves to me:—A c tion closely resembling the first stage of 
ague—viz., chattering of the teeth and shiv: ring of the w i i 
induced by exposure to cold, moist air, if the body has previously been warm. 
As it becomes warm cgaia, these symptoms subside, just as they do when the 
hot stage of ague occurs. Such symptoms indicate, I think, that the extre- 
mities of the sentient fibres of the spinal nerves are first acted upou by the 
cold moist air, and that reflex action then produces, through the motor fibres, 
the slight s motions alluded to, May not the case of quotidian ague, 
the history of which I have given, have been caused in the same way—i. e., by 
exposure to (cold) moisture (which would have the effect of suddenly checking 
profuse perspiration), proceeding from the wet grass on which the man lay, 








b e to the hysterical paroxysm. A miscarriage, too, we know is very 
apt to oceur at a certain month if tae woman has even only once previously 
had the same misfortune at a similar period. That action is quite 
compatible with a peculiar condition of the nervous system, apart from the 
influence of any camulative or other poison, is proved too, I suppose, by the 
action of the uterus during labour. 

I am, Sir, your obedient servant, 
Edinbargh, October, 1962. Sommervitte Orrver, M.D. 


Mr. W. R. Miles (Welbeck-street) may rest assured that the statement to 
which he refers is strictly correct ; but it would answer no good purpose to 
indieate more particularly the scene of the operation, or the name of the 
operator. The operation was performed more than thirty years ago. The 
surgeon, who was a man of great reputation, was guilty of an error, which 
it would be an injustice to his memory to regard in any other light after so 
long a lapse of time, Such an error could not be committed with our present 
improved know edge of the pathology of the joints. It was simply referred 
to in our biography of Sir Benjamin Brodie to show the advances we have 
made in that branch of surgery. 

Mr. Bryant.—He cannot recover the charges at law. 

Paterfamilias.—Some time since an article appeared in the pages of Tax 
Lancer on the evils attending the use of perambulators, The views therein 
expressed are similar to those en‘ertained by our correspondent. 

Myton.—1. Doubly qualified practitioners will only be submitted to a practical 
examination.—2. We are not aware that any degrees have been granted by 
the University in question at any time during the last twenty years without 
examination, 

Tae Agts or PRESCRIBING, 
To the Editor of Tux Lancet. 

Srr,—Pray use your powerful aid, and cry down the unjust monopoly of the 
present day in our business. We have heard of more than one instance in 
which criptions have been written, containing medicines about to appear 
in the forthcoming Pharmacopeia, and the patient has been directed to go to 
certain chemists to get them dispensed. Allowing that this practice of reeom- 
mending has been carried on for many years, to the detriment of respectable 
chemists, and the it of a few, we could scarcely have conceived 
that men of standing and education would have jent their hands tu so mon- 
strous an act as this, who in their pride usually scorn even to lend their names 
to anything menial. However, the fashion is prevalent and ba 
and the truth will come out, and it is high time ists spoke in defence 
their rights We are, Sir, yours, &c., 


Baker-street, November, 1862. Cvetis axp Co. 
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NOTICES TO CORRESPONDENTS, 


(Novemere 8, 1862, 








Female Doctors.—The Senate of the University of St. Andrews is just now in 
a considerable fix respecting the admission of a lady to the medical classes, 
it appears that Miss Garrett, a lady desirous of becoming a Doctor of Medi- 
cine, had, under the sanction of the various professors, entered to several 
courses of lectures. The Senatus, however, apparently alarmed that the 
University should be the first to admit lady pupils to the study of Medicine, 
passed a resolution to the effect, that the issue of the ticket to Miss Garrett 
was “not sufficiently authorized ; that this novel question raised ought to 
be deliberately considered and decided ; that the opinion of other Uni- 
versities and of lawyers should be taken if thought expedient; and that in 
the meantime professors should be enjoined to defer allowing the attendance 
of this lady on the classes of the University.” As we have but very lately 
expressed our opinions upon the subject, it is unnecessary here to repeat 
them. Some of our literary contemporaries, however, have taken up the 
cause of the ladies in a somewhat chivalrous spirit, but not with sound dis- 
cretion. The arguments they employ, with the simple exeeption of what 
they term the “delicate element,” apply with equal force, not only to the 
other learned professions, but in fact to almost every scientific and com- 
mercial pursuit, It is acknowledged that no p ional calling invol 
0 Jarge an amount of labour, skill, and physical and moral courage as 
Medicine. If women are to negiect their true mission, and assume the office 
of the physician and surgeon, what argument is to be adduced against their 
becoming parsons, lawyers, architects, merchants, and even soldiers ? 

Publie Vaceinator.—1. Any person with sufficient facts in his possession can 
lay an information before the magistrates.—2. We believe there is no penalty 
on a parent for neglecting to bring a child to the vaccinator on the eighth 
day after the operation has been performed. 

“ One of them.” —He is, if he be registered. 

Nevus Maternus should make application to Dr. Pitman, the Registrar of the 
Royal College of Physicians. 

Dr. Massey's communication shall be published next week. 





Harpenep Inpia-nvpeer In THE Movru. 
To the Rditor of Tux Lancet. 

Sim,—I have been somewhat surprised, considering the importance of the 
subject, that the pee of your corres: coe “ £nquirer,” has not elicited a 
larger amount of experience on the produced on the mouth by wearing 
some f india rubber when applied to artificial teeth ; 
and I think aed eke it for granted that the “ now 
are of a ly pure character, and cannot iy produce the irritation 
complained of by your correspondent, or we uld have heard more on the 


6 
Allow me to call your attention to a case which came under my notice ay far 
back as January, — = I think will explain the discrepancies of your 
— on the 
The patient, a lady, had = accustomed to wear bone, for which when 
hardened india- wuher was substituted, greatly to my surprise, irritation 
set up of a most obstinate and unusual character. Upon the piece being re- 








moved from the mouth, the symptoms subsided. This ied me to examine care- | 


fully the vulcanite employed in its construction, and from after experiments [ 
decame morally convi: that, to improve the colour, it had been incorporated 
with a colouring matter of an objectionable character. The rubber had been 
sent te me for trial, along with many others, at a time when it was known I 
was engs, iv preparing 
the discussion which followed tue — of that pepe a number of very in- 
teresting facts were elicited. Both Mr. Rymer and Williams had met with 
eases in which a sore mou h had clearly resulted from wearing a — 
pleas, and Mr. Hulme bore witness to the extra rdinary irritation 1 





@ paper on the subject; and 1 may remark that in | 


Da, Mayne ayy Dre. Fowtxe—A Case ror a Covrt-Mepicat. 
We have received a long letter from Dr. Fowler, in which the fullowing sen, 
tence occurs :— 

“ Without evasion, equivocation, or mental reservation of any kind, I mos 
strongly reiterate, ‘on my honour as a man, that neither oefore, mor during 
the whole period of, the compilation of my a Vocabulary, d 
see, or in any way refer to, or copy , any part or parts of Lr. — 

Lexicon.’ Neither, I repeat, have 1 ever ‘ seen a copy of the firs 
edition of his smaller work.’ 
Dr. Fowler further states that he never was in Leeds in his life, and has 
never, to his knowledge, seen Dr. Mayne, Dr. Fowler appends to his com. 
munication @ note from Mr. Renshaw, the publisher, to the following effect 


(corr.) 





“356, Strand, Nov. 3rd, 1862, 

“My pzax Str,—In answer to your application, I have to state that the 
proposal to write the ‘Medical Vocabulary’ came from me in 1854, and that 
1 was not aware until the latter part of 1860 that Dr. Mayne was the author 
of the work published in 1836. A'so, with reference to the accu of your 
statement, that the remainder of the little book had been sold cheap, I 
distinctly ‘recollect that so many copies of the work were, abont the time 
meniioned by you, exposed for sale on a stall at the corner of Walbrook, 
that, suspecting they had not been honestly obtained, I wrote to the pub. 
lishers, Messrs. Maclachian and Stewart, and was informed by them thai 
the sale had their sanction, “ Yours traly, 

“ Dr, Fowler.” “Hewey Rewsmew, 
The other parts of Dr. Fowler’s lrtter are mostly reiterations of his former 
statements. The question between the dispatants is of such a character, 
that it is evident it can never be decided by any epistol 
A distinct charge has been made, and an unequivocal answer given to it; 
but so far from there being a termination of the quurrel, it may go o 
ad infinitum, Other means must be taken to settle the matter. Dr. Fowler 
demands a Court-Medical, and we think he is entitled to it. Before such ; 
tribunal conclusive evidence could be adduced. At all events, so far as we 
are concerned, we cannot afford space for the prolongation of this discus 
sion. The charge made against Dr. Fowler is either true or false, and it is 
due to the reputation of both himself and Dr. Mayne that it should be sub- 
mitted to a “jury” of medical practitioners. 

Mr. R. Peel, (Stockton-on-Tees.) — Mr. Masters’ address is, 1, Paragon- 
place, New Kent-road. 
A Constant Reader, (Guernsey.)—By courtesy, and probably by law. 





J cor 


Cuouera uv lwp. 
To the Editor of [ux Lancet. 


Srex,—The conduct of Dr, Macloughlin towards the members of the 
profession in India is certain'y most inconsiderate, to say the least of it, Not 
sati-fied wit, imputing to them iguorance and emp iricism, because their views 
of the nature and treatment of cholera differ from his own, he has actually 
made his wild assertions the sulject of a petition to the House of Commons. 
It is scarcely necessary for me to say anything in refutation of Dr. Mac- 
loughlin’s statement, that “diarrh@a always precedes an attack of cholera” 
Anyone who has seen the disease in this country must be well aware that 
diarrhea is by no means an invariable precursor of cholera. As to the state- 
ment, that “where cholera prevails the funetions of the bowels in every indi- 
vidual in the locality are disturbed,” it is certainly erroneous, and not borne 
out by observation here. In his letter which appeared i in Tux Laweerof 
February 15th, 1862, Dr. Macloughlin defines cholera as “spasms, vomi 
&c.” Is he aware of the fact that many of the worst eases of cholera in India 





some mouths the presence of salphur, of which hardened iadia-reber 
wos a compound. In all these cases, however, I am clearly of opinion that the 
irritation resulted from the bad quality of the materia!, containing, as it doubt- 
less did, some injurious ingrevients. The patient I have alluded to felt no dis- 
comfort while wearing another piece of vulcanite of a purer character, and I 
can sately say 1 have never since met with a case where any annoyance what- 
ever has resulted from wearing india-rubber in the mouth. 

I should remark that the manufacture of the objectionable vuleanite I have 
alluded to was discontinued upon my representing it as unfit to be put into 
the mouth, although it is very probable something of a similar quality may 
still be employed vy those bers of the profi with whom cheapness is 

a special recommendation, Your obedient servant, 

Fuurx Wars, 





Great Russell-street, Bloomsbury-square, Nov. 1862. 


A Constant Reader, (Kimbolton.)—1. The peroxide of manganese is exten- 
sively used in the arte.—2. Sulphide or sulphuret of antimony.—3. Horstone 
is a variety of quartz, It is used in the potteries.—4, Steatite is a mineral 
of the magnesian family. Different varieties of it are used in polishing, in 
crayon making, in forming stoppers, in the applications of talc, &c. As to 
the commere.al value of these different articles, it is out of our department 
to possess available knowledge. Our correspondent should refer to other 
sources for this latter infurmation. 

Vectis.—In the present unsettled and unsatisfactory position of the question 
of titles, there appears to be neither legal nor moral culpability in the course 
pursued. The establishment of the one-faculty system would have done 
much to settle this matter. 

Mr. Arthur Durham is thanked, 

Anzious Inquirer.—Mr. Henry Lee, of King’s College Hospital, is the latest 
author on the subject. 

F. F.—A full account of recent investigations concerning “ chromkrinis” or 
“chromidrosis” may be found in the last part of the Prague “ Vintelgahr- 
schrift.” The most recent view taken of “ sycosis” is that the disease con- 
sists in abscess of the hair-follicle. 

Assistant-Surgeon should consult the recent work of Dr, John Davy, “On some 
of the more Important Diseases of the Army.” 

L. F.—Yes, with propriety. 

x EB. M. will send his a:idress, the information shall be given. 








are ch terized by the total absence of spasms, vomiting, and purging, the 
patient failing into a state of collapse, which speedily proves fatal ? 

With regard to the treatment of cholera in India, which |r, Macloughlia 
criticizes so unmerciiully, I treely admit that I have found calomel and a. 
with stimulants, give more favourable results than any other remedies, and 
will give au instance in proof of this statement. During the months ain 
and September, 1859, nineteen cases of cholera occurred in a native regiment, 
with which I was then serving. The above treatment (calomel and 
with stimulants) was emp i in every case, and the result was, two 
and seventeen recoveries. Dr. Maclougilin does not inform us what he con- 
siders to be the correct treatment for this disease; but 
know whether the treatment he adopts is usually att 
favouralle than the above. If it be more successful, I need hardly say that | 
shall adopt it in future. 

1 am, Sir, your obedient servant, 
Bengal, August, 1862. Aw Lypian Meprcat Orrress. 


Communications, Lurrers, &c., have been received from — Dr. E, Crisp; 
Mr. Hodges, Sidmouth; Dr. Coles, Weymouth ; Mr. Gell, Birmingham, Dr. 
Moorhead, Weymouth ; Dr. Dyster; Mr. Merlin, York; Mr. Peel, Stockton- 
on-Tees; Mr. W. Deeley; Mr. Baker, Abingdon; Mr, Winstanley, Burnham, 
(with enclosure ;) Mr. Sutcliffe, Ripley, (with enclosure;) Dr. Blanshard, 
Wislow, (with enclosure ;) Mr. Roe, Eli ; Mr. Bi hiey; Mr. Smith, 
Egremont, (with enclosure ;) Mr. Sadileir, Scallaheen ; Mr. T remen, Matting: 
ham; Mr. Walcheren; Dr. Highmore, Sherborne; Mr. F. Hinde, (with en- 
closure ;) Mr. Weiss; Mr. White, Worcester, (with enclosure ;) Mr, Horne, 
Torquay; Mr. Turner, Alfreton ; Mr. Pilkington, Chorley ; Dr. Webb, Wirks- 
worth; Mr. Hollingsworth, Rathfriland, (with enclosure;) Mr. EB, Belfour: 
Mr. Rentzsch, Aldershot, (with enclosure ;) Mr. Clarke; Mr. Griffith; Mr. 
Horton, Dudiey, (with euelosure;) Mr. Cooper; Mr. Satterfield, (with enclo- 
sure;) Mr. Metcalfe, (with enclosure;) Mr. Easton, Jodburgh ; Mr, Taylor; 
(with enclosure ;) Messrs. Curtis and Co.; Dr. Stewart, Belfast ; Dr. Kitchen, 
(with enclosure ;) Dr, Blandford; Mr. Gay; Dr. Fowler; Dr. Squire; Mr. 
Mead, (with enclosure;) Mr. Stanway, (with enclosure ;) Mr, Gibbs, (with 
enclosure ;) Mr. Cosgrave, Dougias, (with enclosure ;) Mr, Butler, Guildford, 
(with enclosure.) The Editor of the Law Times; The Secretary of the Civi 
Service Commission; Myton; A. B. C., Hall; L.R.c.P.B.; One of them; 
L. F.; RB. H. 8. C.; Epsilon, (with enclosure ;) Vectis ; A Coustant Reader 
E, M.; Genesis; &e. &. 











